An Exploratory Study of College Student Condom Use by Brien, Tina M.
The College at Brockport: State University of New York
Digital Commons @Brockport
Education and Human Development Master's
Theses Education and Human Development
2-1993
An Exploratory Study of College Student Condom
Use
Tina M. Brien
The College at Brockport
Follow this and additional works at: https://digitalcommons.brockport.edu/ehd_theses
Part of the Higher Education Commons
To learn more about our programs visit: http://www.brockport.edu/ehd/
This Thesis is brought to you for free and open access by the Education and Human Development at Digital Commons @Brockport. It has been
accepted for inclusion in Education and Human Development Master's Theses by an authorized administrator of Digital Commons @Brockport. For
more information, please contact kmyers@brockport.edu.
Repository Citation
Brien, Tina M., "An Exploratory Study of College Student Condom Use" (1993). Education and Human Development Master's Theses.
956.
https://digitalcommons.brockport.edu/ehd_theses/956
AN EXPLORATORY STUDY OF COLLEGE STUDENT CONDOM USE 
By 
Tina M. Brien 
A thesis submitted to the Graduate Faculty, Department of Health 
Science of the State University of New Y6rk, College at 
Brockport, in parti fulfillment of the requirements for the 
degree 
Master of Science in Education 
Advisor 
Dr. Colleen A. Mahoney 
Committee Member 
Dr, Larry Wallnau 
Committee Member 
Health Education 
THESIS APPROVAL 
To the Graduate Faculty of Health Science: 
The committee has examined the thesis of Tina M. Brien, and find 
it satisfactory and recommend it to be accepted. 
Dr. Dennis L. Thombs 
Name of Thesis Advisor 
Signature' of Thesis Advisor Date 
Dr. Colleen A. Mahonev 
Name of Committee Member 
Committee mber (/ ' 'o'ate 
Dr. Larry ~allnau 
Name of Committee Member 
Dae 

ABSTRACT 
This study assessed a variety of psychological, health, and 
demographic measures and determined their relationship to condom 
use in a convenience sample of college students (n=476). The data 
were collected with the use of an anonymous questionnaire. It was 
administered in a variety of undergraduate classes at the SUNY 
College at Brockport during the Spring and Summer Semesters of 
1992. Emerging from a factor analysis of the Condom Use Self 
Efficacy Scale were four reliable 
Mechanics, Partner's Disapproval, 
subscales labeled as followed: 
Assertive, and Intoxicants. A 
multiple discriminant function analysis was used to distinguish 
among the following three condom user groups:non-users, spoadic 
' users, and ritualistic users. Compared to the other two groups, 
non-condom users (25.14% of the sample) were most likely to be: 
married or cohabitating, to be older, to live off-campus, and to 
have had a sexually transmitted disease. In contrast, spoadic 
condom u~ers (47.40% of the sample) reported the greatest number 
of sex partners and were most likely to be single. Sporadic users 
also consum.ed more alcohol than the other two groups and were 
most likely to expect sexual enhancement from alcohol. 
Ritualistic condom users (27.46% of the sample) were the group 
most likel to live on-campus. They also were the most confident 
group in regard to their abilities to insist on condom use in 
general and to use condoms even when intoxicated. Implications of 
these data for enhancing 
discussed. 
college students condom use are 
i 
DEDICATION 
I would like to thank Dr. Dennis Thombs for all of his hard 
work on this project. His help, support, and guidance is truely 
appreciated. This has been a long process, 
come to the end- Thank you Dennis! 
and I hope we have 
I would like to thank Dr. Colleen Mahoney and Dr. Larry 
Wallnau for their input and guidance on the thesis. 
A big hug, kiss, and a thank you goes to my family. They 
have endured my craziness, 
discussion about this thesis. 
dedicate this thesis with love! 
my absence, 
To Bill, 
and my continuous 
Sarah, and Cora, I 
TABLE OF CONTENTS 
CHAPTER ONE: INTRODUCTION 
Rationale For The Study 
Alcohol Use On College Campuses 
Sexual Activity On College Campuses 
Sexually Transmitted Diseases 
Alcohol, Sex, and STD's .............................. 
ii 
Page 
1 
1 
2 
3 
6 
Condom Use Among College Students ..................... 8 
Statement of Problem 
Research Questions 
Definition of Terms 
I It t t t t t t t It t t t • t t It t It t It t t t t It It I It I 
• t •••••••••••••••••••••••••••••••••••••• 
t t t t t It t I t ft It t t t I It t It fl I It t t t I It It t I I I 
Delimitations It t It t t t t It It It t t t I It I It t I It It t t I t I I I •It t t It t 
Limitations t t t I t I t t It t I It t I I t t t t t t t t I t I It t It I It I t I I I It t I I t 
CHAPTER rwo: REVIEW OF THE LITERATURE 
10 
10 
' 11 
13 
13 
Alcohol Consumption Among College Students ... , , .. , , , , , , . , , , 14 
Prevalence of College Students' Drinking , , .. , . , , , , , , , , 14 
Drinking Laws and Their Effects on College 
St1..1dents' Drinking ........................... , , , . . . 16 
Motivations For Drinking Among College Students 
Demographic Factors in Relation to College 
Students' Drinking •••••••••••••• t ••••••••• ••••••••• 
Negative Consequences t I It t t t t t t I I It t t t I It It O t I t t t It t I I 
Alcohol Expecancies and Social Context of 
19 
22 
24 
Drinking . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28 
Sexual Activity on College Campuses 
Sexually Transmitted Diseases .............................. 
Condom Use Among College Students .......................... 
Alcohol and AIDS .................................. ' ....... . 
CHAPTER THREE: METHODOLOGY 
Procedures 
Instruments 
I I t I I• I• I I It It t t I I t t I I t t I It It t It It t I It I I It It I a It 
..................................... ' ........ . 
Data Analysis t I It t t t t I It t t t I I It I t t t t t I I I I I It t I I I It t t t t t t I I 
CHAPTER FOUR: FINDINGS AND DISCUSSION 
Sample .............. ' ................ ' .................... . 
Frequency Analyses 
Factor Analysis 
......................................... 
............. ' .............. . 
Discriminant Validity of the Unidimensional 
Versus Multidimensional C.U.S.E.S, .. ' .................. . 
Effects of ,Social Desirability Bias 
Reliability Analyses ................................ ' .. 
Classification of Condom Users Groups 
Discriminant Analysis of Three Condom User Groups 
Discussion ••••••••••••••••••••••••••••••••••••• '. 0 •••• ••••• 
iii 
Page 
31 
37 
42 
48 
52 
52 
56 
57 
58 
68 
70 
71 
73 
74 
76 
79 
iv 
CHAPTER FIVE: CONCLUSIONS AND IMPLICATIONS Page 
Conclusion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 82 
Implications ..................................... , . . . . . . . . . 83 
Recommendations For Further Research , ...... , . , , . , .......... 84 
REFERENCES 0 I I It I If t O I I I I I It It I It I I I I I I I t t t t It f I I t I I I I t I I I I 
APPENDIX A 
Questionnaire 
APPENDIX B 
= = e e e ¢ ¢ ¢ e ¢ ¢ ¢ e e = t • t II t t I I I I It t I It f I I I I It It t 
86 
105 
Human Subjects Review Application .... , ...... , ......... 116 
V 
LIST OF TABLES 
Page 
Table 1: Frequency Analysis of Condom Knowledge, 
Sexual Behavior, and Alcohol Use Among 
Females and Males .... , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 58 
Table 2: Results of a Factor Analysis of C.U.S.E.S. 
Items . ........................................ . 
Table 3: Bivariate Relationships Between a Measure 
of Social Desirability and Other Variables ... 
Table 4: Reliability Analyses of Condom Use 
Self-Efficacy and Alcohol Scales .. ,;,,,., .. 
Table 5: Means of Discriminating Variables Across 
Three Condom User Group .... , ....... ,.,.,,., .. , 
Table 6: A Multiple Discriminant Function Analysis 
of Three Condom User Groups ....... ,.,.,., .. 
Table 7: Canonical Discriminant Functions Evaluated 
at Group Centroids ................. ,.,, ... , 
Table 8: Classification Results From a Multiple 
Discriminant Analysis of Three Condom User 
69 
72 
73 
75 
78 
Groups ....... ,,., ....... , ......•........ ,.......... 79 
1 
CHAPTER ONE: 
INTRODUCTION 
RATIONALE FOR THE STUDY 
Alcohol consumption andAsexual permissiveness on college 
campuses are often viewed as experimental or recreational 
behavior, and both are related to a need for social approval 
(Spees, 1987). Parties are important social activities on most 
college campuses. They almost always include alcohol. Whether it 
is a Wednesday night fraternity party or a regular Saturday night 
at a college bar, the underlying motivation for attending is 
social and possibly sexual contact with other stud8nts. 
Concern about drunkenness and sexually transmitted diseases 
among 18 to 22 year-olds has increased in recent years (Gadaleto 
& Anderson, 1986). In addition, the epidemic of AIDS has caused 
campus administrators to develop prevention programs. In order to 
facilitate the development of these programs, many college 
campuses have conducted survey research among their student 
populations (Heck, 1988; Heritage, 1990; Hunnicutt & Davis, 1989; 
Perkins and Berkowitz, 1986). 
ALCOHOL USE ON COLLEGE CAMPUSES 
A review of the literature on alcohol use and abuse on 
college campuses indicates that the majority of campuses have 
about the same rates of consumption and abuse. Studies have shown 
that about 81% to 90% of all college students have used alcohol 
in the last twelve months (Eddy, 1989; Heritage, 1990; Hunnicutt 
& Davis, 1989; Perkins & Berkowitz, 1989; Williams, Kirkman-Lief, 
& Szivek, 1990). The fact that the minimum legal drinking age in 
fifty states is now 21 years of age does not appear to ha~e 
reduced consumption among 18 to 22 year-olds (Engs & Hanson, 
1988). For example, a study at the University of Nebraska at 
Omaha found that 69% of the males and 70% of the females under 
tl1e age of 21 had consumed alcohol in the past 30 days (Hunnicutt 
& Davis, 1989). A longitudinal study conducted at Middle 
Tennessee State University (1977-1987) found that al~ohol 
consumption had remained stable during a ten-year period 
' (Heritage, 1990). The study was begun before the minimum drinking 
age increased to 21. Likewise, studies done at Hobart and William 
Smith College, the University of Kansas and Arizona State 
University showed that the drinking law change had little affect 
on college student consumption rates (Heck, 1988; ?erkins & 
Berkowitz, 1989; Williams et al., 1990). 
SEXUAL ACTIVITY ON COLLEGE CAMPUSES 
The majority of the literature on sexual activity on college 
campuses indicates that during the 1960s and 1970s, there was an 
increase in sexual activity among college students, with the peak 
rate in 1977 (Bell & Caughey, 1980; Hildebrand & Abramowtiz, 
1984; Murstein, Chaplin, Heard & Vyse, 1989; Spees, 1987). There 
was a small decline and leveling off in the rate of sexual 
activity in the early 1980s. Murstein et al. (1989) reported that 
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1n 1986. 78.4% of the males and 74.8% of the females at a small 
liberal arts college were sexually active. Likewise, Gray and 
Saracino (1989) found that 80% of the college students in their 
study were sexually active. Nationally, by the age of nineteen, 
78% of males and 66% of females have had sexual intercourse 
(Wigfall-Williams, 1990). Research from the past twenty years has 
revealed a narrowing in the gap in the percentage of men and 
women who report sexual activity (Hildebrand & Abramowitz, 1984; 
Mnrstein et al., 1976). This closing of the gap has been 
considered a indicator that a sexual revolution occurred during 
the 1960s and 1970s ( Spees, 1987). Several factors have been 
investigated in order to determine their ability to inhibit or 
encourage students to be sexually active. These factors include: 
age of first intercourse, sexual attitudes, parents' attitud~ 
toward sex, relationship with parents, and religious practices 
(Darling. & Davidson, 1986; Hildebrand & Abramowitz, 1981: 
Murstein et al., 1989; Zuckerman et al., 1976). In general, 
students who experience their first intercourse at an early age 
(~17), or hold liberal attitudes report more sexual activity with 
more partners (Murstein et al, 1989; Renshaw, 1989). 
SEXUALLY TRANSMITTED DISEASES 
Every year approximately 2.5 million adolescents are 
infected with a sexually transmitted disease (STD), (Center For 
Population Opt ions, 19 9 Oa) . That is roughly equi val en t to one ,)U ,. 
of every six sexually active adolescents (Sunenblick, 1988 l. 
Syphilis infection has increased by 46% in the past few years, 
reaching an all time high (Center For Population Options, 1990a). 
Gonorrhea and syphilis infection rates are the highest among 
teenage sexually active women (Center For Population Options, 
1990b). Chlamydia is the most common form of STD in the United 
States, and adolescents show the highest rate of infection (Gayle 
et al., 1990). Two studies conducted in college health centers 
indicated that typical rates for chlamydia among college women 
are between 6.9% and 8.2% (DeBuono, Zinner, Daamen & ~cCormack, 
1990). Another study of male college students found that 19.6% of 
the subjects were positive for the chlamydiazyme (Kaplan, Meyer, 
& '.'!a,- in, 198 9 ) • 
In 1989, 20% of all reported AIDS cases occurred .111 people 
1n the age range of 13 to 29 (U.S. Department of Commerce, 1990), 
and 8 ~0/ I lo of AIDS cases have been diagnosed in people aged 20 to 49 
(Finger Lakes Health System Agency, 1990). The human 
immunodeficiency virus (HIV) has a long latenc~, period 
(approximabely ten years). Because of the latency period. it 1s 
believed that many people who are diagnosed with AIDS contracted 
the virus during their teenage years (Flax, 1989; Keeling, 1990; 
Center For Population Options, 1990b; Wigfall-Williams, 1990). 
A highly publicized study has sought to determine the 
prevalence of HIV among university students (Gayle et al., 1990). 
It included nineteen campuses throughout the United States. Gayle 
et al. (1990) used a blinded seroprevalence procedure to 
determine the HIV prevalence rate in college students. The 
researchers found that 1 out of every 500 students, 
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in this 
study, was seropositive for HIV. Gayle et al. (1990) concluded 
that the rate appeared low, but the potential for further spread 
of the HIV virus is a threat to the college-age population. 
Adolescence is understood to be a period of time for 
learning and experimentation. Typically a college student is in 
his/her late adolescence during the time he/she is in college. 
Experimentation with sex, drugs and alcohol, linked with the 
feeling of invulnerability, increases an adolescence's risk for 
HIV infection (N,Y.S. Department of Health, 1991; Wigfall-
Williams, 1990). For many, the college years are the time when 
life long habits are tested and adopted. This includes sexual 
practices. Before the AIDS epidemic, very little was known about 
the sexual behavior of adolescence, including college students. 
Because of the fatality of AIDS, many researchers have 
investigated college student's knowledge and attitudes about AIDS 
and their sexual behavior. Hirschorn (1987a,1987b) reported that 
the biggest barriers for effective AIDS prevention on college 
campuses was the strong belief that AIDS was a homosexual 
disease, and the inability of students to use knowledge for 
behavior change. Since that time, several studies have reported 
that students in general have a relatively high level of 
knowledge about the facts of AIDS, that there is a minimal amount 
of concern about the spread of AIDS in the college population, 
and that sexual practices 
epidemic (Carroll, 1988; 
have changed only slightly due to the 
Gray & Saracino, 1989; Katzman, 
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Mulholland, 
Rice, 1989; 
& Sutherland, 1988; Manning, Barenberg, Gallese & 
Roscoe & Kruger, 1990; Sunenblick, 1988; Thomas, 
Gilliam & Iwery, 1989; Thurman & Franklin, 1990). 
ALCOHOL, SEX AND SEXUALLY TRANSMITTED DISEASES 
Alcohol consumption is high on college campuses, despite 
state laws and campus policies. The level of sexual activity 
among students is also relatively high. The threat of contracting 
a sexually transmitted disease, including HIV, has not diminished 
the frequency of intercourse of the college population (Baldwin & 
Baldwin, 1988; Carroll, 1988; Strunin & Hingson, 1987). An 
unanswered question is: what role does alcohol play in students 
sexual behavior, especially high-risk behavior? Researchers have 
attempted to answer this question in a number of ways. 
Adolescence is a transition period from childhood to 
adulthoo~. Teens often experiment with adult behaviors such as 
drinking and sexual activity. It is known that many teenagers 
become sexually active early, and use alcohol and drugs that 
distort their judgement in social situations (Mott & Haurin, 
1988; Murstein et al,, 1989; Wigfall-Williams, 1990). Mott and 
Haurin (1988) analyzed data from the National Longitudinal Survey 
of Youth Labor Market Experience and found that adolescents who 
begin to drink at a younger age " ... are more likely to become 
sexually active within a year than are those who .. ," do not use 
alcohol (p.136). 
Alcohol consumption and sexual behavior have been associated 
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with each other throughout human history (Kinney & Leaton, 1987}, 
Alcohol is believed to be the giver of sexual prowess, to be a 
sexual and social disinhibitor and a means of seduction (Crowe & 
George, 1989). Alcohol is a part of many social events. These 
events range from college parties, singles' bars, a candlelight 
dinner for two, to weddings and holiday celebrations. Alcohol is 
recognized by society as an important aspect of social functions. 
Several studies have been conducted in order to investigate 
the physiological, cognitive, psychosocial and affective aspects 
of alcohol's effect on sexual behavior. From a review of that 
literature, Crowe and George (1989) concluded that: 
alcohol disinhibits psychological sexual arousal and 
suppresses physiological responding, the former effect 
being stronger at lower doses of alcohol and the latter 
effect at higher doses, 
strictly pharmacological 
that although suppression is 
in nature, disinhibition 
appears to be pharmacological (the result of cognitive 
impairment) and psychological (the result of socially 
learned expectancies}; and third, that expectancies and 
cognitive impairment can disinhibit separately or 
jointly. (p.374) 
Thus, alcohol's strong disinhibiting properties can be dangerous 
for some in terms of contracting a STD. Yet, relatively little is 
known about the effect of alcohol on high-risk sexual behavior. 
One study that examined alcohol use and how it related to 
safe sex practices (e.g. condom use) for preventing the spread of 
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AIDS among gay men, found a strong relationship between alcohol 
(and other drug use) and non-compliance with safe sex practices 
(Stall, McKusick, Wiley, Coates & Ostrow, 1986). Stall et al. 
(1986) reported that an important factor that leads to high-risk 
sexual behavior is the recreational use of alcohol (and other 
drugs). Hingson, Strunin, Berlin and Heeren (1990) conducted a 
telephone survey of Massachusetts adolescents (16 to 19 years of 
age) and found that teens who were sexually active and heavy 
drinkers (five or more drinks daily) were 2.8 times less likely 
to use condoms during intercourse. Among the teens who were 
drinkers, 
Dresser, 
16% reported using condoms less after drinking. 
Molof and Ungerieider (1989) found that 25% of the 
respondents in their survey of a northwest university reported 
that they had engaged in unprotected sexual intercourse after 
drinking at some time in their lives. In a review of the 
literatu~e, Plant (1990) states that alcohol consumption appears 
to be a risk factor for exposure to the HIV virus and related to 
high-risk sexual behavior. He emphasizes that this area of 
research is relatively new and limited. 
CONDOM USE AMONG COLLEGE STUDENTS 
In 1985, McDermott and Gold (1985) investigated college 
students' perceptions of several different contraceptive methods. 
Condoms were not perceived as a desirable method of 
contraceptive. Condom use was ranked low by both male and female 
students (7th place out of 10). Further studies have continued to 
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report low condom use among college students (Baldwin & Baldwin, 
1988; Gray & Saracino, 1989; MacDonald et al., 1990; Strunin & 
Hingson, 1987). Hernandez and Smith (1990) reported that students 
who do use condoms, do not always use them on a consistent basis. 
Public health authorities promote the use of condoms as a 
way of preventing the transmission of HIV and other STD's among 
sexually active individuals (Bruce, Shrum, Trefethen & Slavik, 
1990; Crawford, Turtle & Kippax, 1990; U.S. Dept. of Health and 
Human Services, 1987; Valdeserri et al., 1988). Investigators 
have reported several key factors that influence condom use among 
college students. One's attitude towards condom use appears to be 
important in determining whether or not one will use condoms. 
Studies have shown that a person who has a generally positive 
attitude about condoms is more likely to use them when engaging 
in sexual intercourse (Baffi, Schroeder, Redican & McCluskey, 
Barling & Moore, 1990; Bernard, Hebert, DeMan & Farrar, 1989; 
1988, 
1991; 
1989; Bruce et al., 1990; Mink, Mareth, Russell & Young, 
Sacco, Levine, Reed & Thompson, 1991), Students who were 
knowledgeable about condoms and STD's reported higher rates of 
condom use (Barling & Moore, 1990; Bruce et al., 1990; MacDonald 
et al,, 1990). People who reported worrying about contracting 
AIDS were more likely to use condoms (Baldwin & Baldwin, 1988; 
Gray & Saracino, 1989). Many studies indicated that female 
students endorsed condom use more than males (Barling & Moore, 
1990; Crawford et al., 1990; Sacco et al,, 1991; Severn, 1990). 
Researchers report that males are willing to use condoms if their 
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partners request them to do so, but they will avoid doing so if 
possible (Baffi et al., 1989; Kegeles, Adler & Irwin, 1988). 
There are conflicting reports concerning number of sexual 
partners one has and condom use. The majority of the literature 
indicate that the higher the number of sexual partners a person 
had, the less likely he/she was to use condoms (Bruce et al., 
1990; Hernandez & Smith, 1990; MacDonald et al., 1990; Mink et 
al., 1991). Bernard et al. (1988, 1989) reported that students 
who had multiple sex partners reported higher condom use. 
STATEMENT OF PROBLEM: 
This was an exploratory study that examined the relationship 
between a relatively large number of predictor variables and 
condom use (the dependent variable) in a college population. The 
predictor variables were: alcohol intensity (a quantity/frequency 
index of-consumption), two subscales from the Social Context of 
Adolescent Drinking Scale (i.e. sociability and emotional pain), 
one subsca~e from Leigh and Stacy's alcohol expectancy scale 
(i.e. sex), four subscales of the Condom Use Self-Efficacy Scale, 
three basic knowledge questions about proper use 
effectiveness of condoms, and several demographic items 
gender, age, history of STD's,etc. ). 
RESEARCH QUESTIONS 
and 
(i.e.' 
This study was exploratory in nature. Hypotheses were not 
generated for the study. Instead, the following research 
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questions were generated: 
1. Will alcohol-related variables, self-efficacy, and 
demographics be significantly related to condom use? 
2. Will alcohol-related variables be better predictors of 
condom use than self-efficacy or demographics? 
DEFINITION OF TERMS 
ALCOHOL EXPECTANCIES: "The term expectancy has been used in 
alcohol literature to refer to the anticipated consequences of 
alcohol use" (Brown, Goldman, Inn, & Anderson,1980, p.419). 
' 
HIGH-RISK SEXUAL BEHAVIOR: Defined in this study as engaging 
in unprotected intercourse that involves the transmission of 
semen or blood and/or having multiple sex partners. 
ACQUIRED IMMUNE DEFICIENCY SYNDROME (AIDS): " ... is a disease 
in which the body's natural immune system breaks down, leaving it 
unable to ·fight off infections" (N.Y.S. Department of Health, 
1991, p.l). 
HUMAN IMMUNODEFICIENCY VIRUS (HIV): ", .. is a sexually and 
bloodborne virus" (N.Y.S.Department of Health, 1991, p.l). AIDS 
is caused by HIV. 
12 
SOCIAL CONTEXT: " ... the social situation in which drinking 
occurs and in the behavioral correlates or ecological factors of 
drinking: with whom, for what purpose and under what 
circumstances people drink." (Hunter, 1990, p.73). 
SEXUALLY TRANSMITTED DISEASE (STD): a disease transmitted 
from one person to another through sexual contact. 
GONORRHEA: "A contagious venereal infection, caused by the 
gonococcus, in which there is a purulent inflammation of the 
mucous membranes of the genitourinary tract" (Funk & Wagnalls, 
1980, p.276). 
SYPHILIS: ''An infectious chronic, venereal disease caused by 
a spirochete transmissible by direct contact or congenitally, and 
usually progressing by three stages of increasing severity" (Funk 
& Wagnalls, 1980, p.686). 
CHLAMYDIA: A minute living organism that shares some 
characteristics with viruses, others with bacteria. Produces an 
STD similar to gonorrhea (Neumann, 1987). 
13 
DELIMITATIONS 
This project was a cross-sectional (survey) study conducted 
on a Western New York college campus. The questionnaire was 
administered during the Spring and Summer Semesters of 1992. The 
respondents were college students who volunteered to participate 
in regularly scheduled classes. 
LIMITATION 
Due to limited resources, this study relied on a convenience 
sample. As a result, generalizing the findings of this study to 
other college populations must be done with caution. 
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CHAPTER TWO: 
REVIEW OF THE LITERATURE 
ALCOHOL CONSUMPTION AMONG COLLEGE STUDENTS 
A great deal of time and effort has been put forth 
investigating alcohol use and abuse among college students 
(Berkowitz & Perkins, 1986; Meilman, Stone, Gaylor & Turco, 1990: 
Saltz & Elandt, 1986). 
overviews of students' 
The studies have ranged from general 
consumption patterns to investigating 
specific aspects relating to drinking, such as motivations, 
negative consequences and gender differences (Saltz & Elandt, 
1986 l. 
Saltz and Elandt (1986) conducted a comprehensive review of 
the literature concerning college students drinking from 1976 to 
1985. The authors concluded that approximately 90% of college 
students. have used alcohol, males consume more alcohol than 
females, a high percentage of heavy drinkers live off-campus with 
one or more, persons, students' pattern of alcohol use in college 
is related to their high school drinking, negative consequences 
are associated with higher levels of consumption, and sociability 
and stress/tension reduction are the most commonly cited reasons 
for drinking (Saltz & Elandt, 1986). 
PREVALENCE OF COLLEGE STUDENTS' DRINKING 
A longitudinal study has collected data on high school 
students' alcohol, tobacco, and other drug use since 1975 
(Johnson, O'Malley & Bachman, 1991). 
expanded to include college students. 
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In 1980, the study was 
High school students who 
participated in the survey were "followed" into college. Johnson 
et al. (1991) define college students as: 
... those follow-up respondents one to four years past 
high school who say they were registered as full-time 
students at the beginning of March in the year in 
question and who say they are enrolled in a two- or 
four-year college. ( p. 12 9) 
Johnson et al. (1991) reported that 93.1% of college students had 
used alcohol on at least one occasion in their lifetime. This 
prevalence rate has remained relatively constant since 1980. 
Annual prevalence during the ten-year period from 1980 to 1990 
has remained constant also (90.5% and 89.0% respectively). A ten-
year study conducted at Tennessee State University (1977-1987) 
found that alcohol consumption had remained level during the 
period (Heritage, 1990). Studies in the research literature 
report that· 81% to 90% of all college students have used alcohol 
in the last twelve months (Eddy, 1989; Gonzalez, 1990a; Heritage, 
1990; Hunnicutt & Davis, 1989; Perkins & Berkowitz, 1989; 
Williams, Kirkman-Lief, & Szivek, 1990). These findings are 
consistent with the conclusions of Saltz and Elandt (1986). 
Johnson et al. (1991) report that in 1990, 74.5% of the 
college students sampled, reported drinking at least once in the 
past 30 days. This figure represents a decrease in "frequent 
drinking" since 1980 when 81.8% of the respondents reported 
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recent drinking. A creative study conducted by Gonzalez (1990a) 
at Daytona Beach during Spring Break (from 1981 to 1986) found 
that there was a consistent decrease, each year, in drinking in 
the 30 days prior to the survey. Forty-one percent of the college 
students reported drinking five or more drinks in a row on an 
occasion within the previous two weeks (Gonzalez, 1990b). 
Johnson et al. (1990) defines drinking five or more drinks 
in a row as an occasion of "heavy drinking". Heavy drinking has 
remained relatively stable since 1980, when 43.9% of the students 
reported drinking at this level (Johnson et al., 1990), There was 
a decrease in daily alcohol use among college students from 1980 
to 1990 (6.5% to 3.8% respectively), Johnson et al., (1990) 
speculate that college students may be drinking less during the 
week and drinking heavier on the weekends, The decreases, 
mentioned above, may be wrongly associated with the changes in 
minimum age purchase laws that occurred during the 1980's. 
DRINKING LAWS AND THEIR EFFECTS ON COLLEGE STUDENTS' DRINKING 
Studies that investigated the effects of raising the minimum 
legal purchase age (and/or drinking age) on college students' 
alcohol use. They have generally found that changes in state laws 
have had minimal to no effect on students' drinking behavior 
(Davis & Reynolds, 1990; Dreser, Martin, & Ungerieider, 1989; 
Engs & Hanson, 1988; George, Crowe, Abwender & Skinner, 1989; 
Gonzalez, 1990a & 1990b; Heck, 1988; Lotterhos, Glover, Holbert, 
& Barnes, 1988; O'Hare, 1990; Perkins & Berkowitz, 1989; 
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Williams, Kirkman-Liff, & Szivek, 1990). 
Lotterhos, Glover, Holbert, and Barnes (1988) surveyed 
students at a North Carolina University about their intentions to 
continue drinking, after a state law that increased the minimum 
drinking age went into effect. The authors administered the 
survey four months prior to the increase in the drinking age. The 
finding indicated that students who would be effected by the new 
law did not intend to stop drinking. The majority of the students 
(70%) reported that they would change the location of their 
drinking and obtain alcohol from legal-age friends or by using a 
false I.D. (Lotterhos et al., 1988). 
In 1983, the University of Florida began an annual effort to 
collect data to assess changes in drinking patterns and alcohol-
related problems that might occur as a result of prevention 
efforts and policy changes of the campus (Gonzalez, 1990b). In 
1985, the state of Florida raised the minimum drinking age from 
19 to 21. The law contained a grandfather clause so that a number 
of 19 year-olds could continue to drink legally after the law 
went into effect. By 1987, anyone under the 
legally consume alcohol. Gonzalez (1990b) 
age of 21 could not 
examined the data 
collected from 1983 to 1988. He found that the change in the 
drinking law had no significant effect on students' alcohol 
consumption or problems related to alcohol use (Gonzalez, 1990b). 
Gonzalez {1990a) surveyed college students visiting Daytona Beach 
for Spring Break from 1981 to 1986. During these years, the 
majority of the states in the U.S. raised their minimum drinking 
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age to 21. The author reported a significant decrease in 
students' drinking from 1981 to 1986. It was found that the 
drinking law changes were not the cause of the decrease in 
consumption. Gonzalez (1990a) speculated that enhanced alcohol 
prevention and education programs on college campuses may have 
contributed significantly to the decline in drinking. 
Perkins and Berkowitz (1989) investigated college students' 
alcohol consumption rates and related alcohol behavior prior to, 
and after a state increase in the legal drinking age in New York 
State. The authors (1989) surveyed first and second-year students 
in 1982, the year before the law was implemented, and 1984, the 
year after the law was in effect. Perkins and Berkowitz (1989) 
found that the change in the drinking age did not decrease 
consumption rates among underage students. The authors (1989) did 
find a decrease in the average number of days that a student 
drank in·a two-week period from 1982 to 1984. The authors (1989) 
speculated that this change represented a general shift in 
drinking attitudes toward one of moderation. The pattern towards 
moderation could not be solely attributed to the drinking law 
change, but instead may reflect students' increased awareness of 
the negative consequences of alcohol use from educational and 
preventive programs (Perkins & Berkowitz, 1989), 
A similar study conducted by George et al. (1989) support 
Perkins and Berkowitz's findings. George et al. (1989) reported a 
decrease in the number of drinking days of college students at 
the State University of New York at Buffalo. The authors 
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attributed the decrease to educational programs, and not to the 
drinking law change. 
Williams, Kirkman-Liff, and Szivek (1990) investigated the 
effects of state and campus policy changes on students' drinking 
behavior at Arizona State University. A random cross-sectional 
sample of students was surveyed in 1983 and 1986. The authors 
(1990) found that the law and policy changes did not have an 
effect on students' consumption. There was an increase in the 
number of negative consequences reported by students in 1986. The 
authors (1990) believed that the increase was a result of 
increased enforcement of the new law and policy changes, and not 
a result of increased consumption. 
The above-cited articles represent a comprehensive survey of 
studies that were conducted in different regions in the United 
States. All of the studies concluded that changes in State laws 
did not· significantly reduce the rate of alcohol consumption 
among college students. Any significant effects were attributed 
to increased prevention and education efforts on college 
campuses. 
MOTIVATIONS FOR DRINKING AMONG COLLEGE STUDENTS 
Motivations for drinking among college students include 
drinking for social reasons, to reduce stress and to relax, for 
the taste of alcohol, to get drunk, to reduce inhibitions, and to 
relieve emotional distress (Berkowitz & Perkins, 1986; Saltz & 
Elandt, 1986; Thombs, Beck & Mahoney, in press). Social 
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interaction and tension reduction are the two most commonly 
reported motivations 
(Berkowitz & Perkins, 
indicated that there 
males and females, 
for drinking among college students 
1986; Saltz & Elandt, 1986). Studies have 
drink between are different motivations to 
and between light and heavy drinkers 
(Berkowitz & Perkins, 1986; Jung, 1977; Mooney, Fromme, Kivlahan, 
& Marlatt, 1987; Ratliff & Burkhart, 1984; Russell & Bond, 1980; 
Saltz & Elandts, 1986; Schwatz, Burkhart & Green, 1978; Thombs, 
Beck & Mahoney, in press; Wechsler & Rohman, 1981). 
Jung (1977) investigated drinking motives and behaviors of 
113 college students. He defined drinking motives in terms of 
"mature" and "immature". Examples of mature motives to drink are 
to celebrate special occasions and to be polite by not refusing a 
drink in a social situation. Examples of immature motives to 
drink are to relieve pain, boredom, and feeling lonely. Jung 
( 1977) reported that students who were classified as mature 
drinkers, drank less than those students with immature motives, 
The author ·found that men reported drinking to relieve pain, out 
of boredom and to relieve tension more often than women. Women, 
on the other hand, reported drinking to reduce inhibitions, to 
increases self-confidence, and to relieve feelings of loneliness 
more often than men. The respondents were also asked to rate how 
important a reason was for drinking. Jung (1977) found that 
immature drinkers (i.e., the heavier drinkers), for both genders, 
rated more reasons as somewhat important than mature drinkers 
(i.e., the lighter drinkers). 
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Mooney et al. (1987) reported that women, drank in order to 
reduce negative states, especially anxiety, while males drank to 
enhance positive emotional states. Thombs et al. (in press) 
investigated the effects of social contexts on drinking among 
college students. The authors found that among women who were 
classified as heavy drinkers, drinking was usually done to 
relieve emotional pain, whereas males who were classified as 
heavy drinkers, tended to drink to increase sociability. 
Reiskin and Wechsler (1981) investigated alcohol use among 
students who visited a university mental health center, The 
authors reported that women, who visited the mental health center 
drank more than women from the general college population. 
Whereas males, who used the mental health center, drank less than 
the males in the general college population. 
In contrast, Ratliff and Burkhart (1984) did not find 
support for the hypothesis that heavy drinking in college women 
is related psychological distress. The authors concluded that 
college women drank to increase sociability, as well as for 
escapist reasons, College males drank for the disinhibiting 
effects of alcohol, and for sensation-seeking reasons (Ratliff & 
Burkhart, 1984). Schwarz, Burkhart and Green (1977) reported that 
sensation seeking had a stronger relationship to students' 
drinking, than anxiety relief. 
In terms of drinking attitudes, heavier drinkers (of both 
genders) reported more positive attitudes towards drinking than 
lighter drinkers (Ratliff & Burkhart, 1984). A large scale study 
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of New England college students also found that heavier drinking 
students placed more importance on a variety of reasons to drink 
(Wechlser & McFadden, 1979). McCarty, Morrison and Mills (1983) 
reported that heavy drinkers indicated more positive outcomes 
from drinking and rated these outcomes as more important than 
lighter drinkers. 
DEMOGRAPHIC FACTORS IN RELATION TO COLLEGE STUDENTS' DRINKING 
Several demographic factors, such as gender, place of 
residence, class standing, and marital status, have been studied 
to determine the impact 
drinking behavior (Saltz 
these factors have on college students' 
& Elandt, 1986). The majority of the 
literature reports that there are more male college students that 
can be classified as heavy drinkers than female college students. 
The studies indicate that males are classified as heavy drinkers 
2 to 5 times more often than females (Berkowitz & Perkins, 1987; 
Davis & Reynolds, 1990; Dresser et al., 1989; Engs,1977, Engs & 
Hanson, 1990; Haworth-Hoeppner et al,, 1989; Heck, 1988; Temple, 
1987; Wechsler & Isaac, 1992; Wechsler & McFadden, 1979), In 
recent years, there has been some evidence of a general increase 
in women's drinking, 
drinking patterns on 
Davis & Reynolds, 
This creates a convergence of male/female 
college campus (Berkowitz & Perkins, 1987; 
1990, Engs, 1977; Haworth-Hoeppner, 1989). 
Still, other studies do 
convergence has or is taking 
not support the hypothesis that a 
place (Temple, 1986; 1987; Meilman, 
Stone, Gaylor & Turco, 1990; Wechsler & McFadden, 1979). 
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Wilsnack, Wilsnack, and Klassen (1984) compared data from a 1981 
national survey concerning drinking patterns among women (in the 
general public) to previous national surveys over a ten-year 
period and found that there was no support for the hypothesis 
that heavy drinking among women has increased over time. 
As with other demographic indicators, there are 
contradicting findings as to the effect of class standing on the 
level of alcohol consumption. Several studies have found that 
there is no significant difference between class level and 
quantity and frequency of drinking among college students (Davis 
& Reynolds, 1990; Engs,1977; Haworth-Hoeppner et al., 1989). 
Dresser et al. (1989) reported that there was a decrease in the 
percentage of heavy drinkers from the freshmen class (13.7%) to 
the senior class (4.1%). Wechsler and McFadden (1979) found that 
for males, there was an increase in frequency of drinking from 
freshman-to senior year, and a decrease in frequency for women 
from freshman to senior year. 
percentage ·of heavy drinkers 
Yet, there was a decrease in the 
(for both genders) from freshman 
(13%) to senior year (10%), for both genders. 
The type of living arrangement and the effect it has on 
college students' drinking patterns has been investigated. Saltz 
and Elandt (1986) reported that students who lived off-campus 
(separate from their parents), and students who are members of 
Greek organizations have the highest rate of consumption. The 
authors indicated that students who lived at home with their 
parents or where married had the lowest rate of consumption, as 
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well as the highest rate of abstention. Studies that have been 
conducted since 1985 continue to support the findings that Greek 
members have the highest rate of consumption on college campus 
(Davis & Reynolds, 1990; Dresser et al., 
et al., 1989; Heritage, 1990). Dresser 
1989; Haworth-Hoeppner 
et al. (1989) reported 
that 83% of the fraternity and sorority members in their study 
were classified as moderate to heavy drinkers, compared to 55% 
for non-greek members. O'Hare (1990) reported that in a study 
conducted at Rutgers University, students who lived on campus had 
the highest levels of drinking, compared to students who lived 
off-campus (independent of parents). The author reported that 
students who lived with their parents and commuted to school, had 
the lowest drinking level and were most likely to be abstainers. 
NEGATIVE CONSEQUENCES 
There has been inconsistent findings in the college alcohol 
literature in regard to negative consequences that result from 
drinking. Saltz and Elandt (1986) found that the most common 
problem cited in the literature was "missing class or work", 
followed by drinking and driving. Other consequences include: 
caused automobile 
relationship, loss 
accident, hurt someone or 
of friends, damaged property, 
damaged a 
believed 
drinking was becoming a problem, binge drinking, trouble with the 
law, fighting, hangovers, general accidents causing injury to 
self or others, memory loss, vomiting, passing out, morning 
drinking, family or friends stating that the person had a problem 
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with drinking, arrested for driving while under the influence 
(DUI), unplanned sexual activity, going without other things in 
order to pay for drinking, drinking alone, and quilt over 
drinking and drunken behavior (Berkowitz & Perkins, 1986; Saltz & 
Elandt, 1986; Wechsler & Isaac, 1992; Wechsler & McFadden, 1977), 
The literature indicates that there is a positive 
relationship between the amount of drinking that a student does 
and the number of negative consequences that he/she experiences 
(Engs, 1977; Engs & Hanson, 1985; Haworth-Hoeppner et al., 1989). 
Many studies indicate that women report fewer negative 
consequences resulting from drinking (Engs & Hanson, 1990; 
Gliksman, 1988; Ratliff & Burkhart, 1984; Temple, 1986; Wechsler 
& McFadden, 1977). For example, in one study, 10% of the males 
reported causing an automobile accident, compared to 5% of the 
females, and 15% of the males indicated that they have forgotten 
where they were or what they did compared to 8% of the females 
(Wechsler & McFadden, 1979). For both genders, saying something 
or doing s·omething that they would not have done (or said) if 
they were not drunk was the most common problem cited (Wechsler & 
McFadden, 1979). 
Gliksman (1988) surveyed incoming freshman one month prior 
to arriving on campus and again eight months after they began 
college, Within the survey, there where 20 items that pertained 
to alcohol-related behaviors and problems. It was found that 
there was a increase in reported alcohol-related problems by the 
end of the students' freshman year, The most dramatic increase 
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was for males in social and legal problems. At the time of the 
first survey, males reported more drinking and driving occasions 
than females. At the time of the second survey, males reported a 
sharp decrease in drinking and driving, while females indicated 
no change. Both genders reported increases in problems related to 
school (Gliksman, 1988). 
Davis and Reynolds (1990) surveyed a random sample of 
students at Cornell University in October, 1985 and October, 
1986. They found that there was an increase in reported number of 
negative consequences from 1985 to 1986. In 1985, vomiting or 
nausea was the most common reported problem (57.3%), and doing 
-.. 
something or saying something that the student would not 
otherwise do was second (54.5%). In 1986, doing (and saying) 
something that the student would not otherwise do was the most 
frequently cited problem, with 64.4% of the students reporting it 
(Davis&. Reynolds, 1990). Males reported the largest increase 
(11.1%). Nausea or vomiting decreased to 52.9%. In 1985, 11.8% of 
all the students reported being taken advantage of sexually when 
drunk. There was an increase in 1986 to 18.3% of the students 
reporting this consequence. The most dramatic increase was for 
women, from 16% to 24%. For males, there was an increase of 3.6% 
(Davis & Reynolds, 1990). Males were more likely to report 
negative social consequences, and females were more likely to 
report being taken advantage of sexually. Heck (1988) reported 
that 31.4% of the students surveyed at the University of Kansas 
indicated that they engaged in "indiscriminate sexual activity" 
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after drinking. Interestingly, males reported engaging in 
unplanned sexual activities after drinking more than females 
(18.2% vs. 13.2%). 
Wechsler and Isaac (1992) compared data concerning freshmen 
alcohol consumption collected at 16 college campuses in 
Massachusetts in 1977, and again in 1989. In regard to negative 
consequences, it was noted that heavy (or binge) drinkers 
suffered more negative consequences than light (non-binge) 
drinkers. Thirty-four percent of the male binge drinkers and 
27.5% of the female binge drinkers reported engaging in unplanned 
sexual activity after drinking, compared to 10.8% and 9.4% 
(respectively) of the non-binge drinkers. 
During the 1982-1983 academic year, Engs and Hanson (1986 & 
1988) surveyed students from 72 colleges throughout the United 
States about their drinking habits and related problems. The 
authors surveyed students from the same campuses again in 1984-
1985, and again in 1987-1988. The results indicated that there 
was little change in reported drinking problems for students 
between the three assessments. The only exception was a 
continuous decrease in the number of students reporting drinking 
and driving. In contrast, Temple (1986) found a decrease in 
alcohol-related problems for students on two California campuses 
between 1979 and 1984. Surveys were conducted on two campuses in 
1979, 1981, and 1984 (Temple, 1986). 
Generally, the research literature reports that negative 
consequences have remain relatively stable over time with 
28 
different consequences peaking during different assessment 
periods. The only exception appears to be drinking and driving. 
Several studies have been consistent in reporting decreases in 
this activity among college students (Engs & Hanson, 1986 & 1988, 
Gliksman, 1988). 
ALCOHOL EXPECTANCIES AND SOCIAL CONTEXT OF DRINKING 
Brown and her colleagues (1980) developed the Alcohol 
Expectancy Questionnaire (AEQ) to assess the importance of 
cognitive factors in the development and maintenance of drinking 
practices. Many studies have supported the theory that internal 
beliefs influence a person's drinking pattern and behavior 
(Brown, Goldman, Inn, & Anderson, 1980). That is, the anticipated 
outcomes of using alcohol ( i. e •' expected rewards and 
consequences) are closely related to consumption levels and 
alcohol ~roblems. The 90-item AEQ identifies a range of alcohol 
expectancies. Brown et al. (1980) identified six expectancy 
domains: (1·) global positive change, (2) sexual enhancement, (3) 
physical and social pleasure, (4) increased social assertiveness, 
( 5 ) relaxation and tension reduction and ( 6 ) arousal and 
aggression. Brown et al. (1980) found that light drinkers held 
more general positive expectancies compared to heavier drinkers 
who expected more sexual enhancement and arousal and aggression 
from drinking (Brown et al., 1980). Further studies have shown 
that heavier drinkers tend to hold stronger alcohol expectancies 
outcomes than lighter drinkers (Brown et al., 1987; Critchlow, 
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1987). 
Alcohol expectancies have been shown to increase the ability 
of demographics and other background variables in predicting 
adolescent drinking behavior (Christian & Goldman, 1983). Brown 
(1985) reported that in general demographics were better able to 
predict college students drinking pattern than alcohol 
expectancies, but expectancies greatly enhanced demographic 
In contrast, specific factors in predicting drinking patterns. 
alcohol expectancies were found to better predict members of 
certain drinking groups. Nonproblematic drinkers expected 
increased social and physical pleasure, whereas problematic 
drinkers expected tension reduction (Brown, 1985). 
Thombs (1991) reported that alcohol expectancies were 
superior to demographics in separating non-problem drinkers from 
problem drinkers in a college sample. Like Brown (1985), Thombs 
(1991) fGund that social/physical pleasure and tension reduction 
where the two expectancies that best distinguished non-problem 
from problem drinkers. 
Alcohol expectancy theory emphasizes internal beliefs that 
influence drinking patterns and behavior. In contrast, the social 
context of drinking model incorporates both cognitive factors and 
social/environment influences to explain the development and 
maintenance of adolescent drinking behaviors (Thombs, Beck, & 
Mahoney, in press). Thombs, Beck & Pleace (in press) identified 
six social contexts in a collegiate population, These six factors 
were: 1. )social facilitation, 2. )emotional pain, 3. )relaxation, 
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4. )motor vehicle, 5. )communion, and 6. )peer acceptance. 
Thombs, Beck & Pleace (in press) reported that the Social 
Context of Drinking Scale was better able to predict alcohol use 
among a college population than a scale measuring alcohol 
expectancies. They suggested that the social contexts of drinking 
are associated with developmental stages of young adulthood 
(Thombs, Beck, & Pleace, in press). For example, the context of 
sociability was most closely associated with heavy drinking, and 
that this context represented needs to socialize, be 
disinhibited, and ''wild". This finding underscores the need for 
colleges to offer alternative social activities that do not 
include alcohol. 
Thombs, Beck, & Mahoney (in press) investigated the 
different social context profiles among males and females 
drinkers in a college population. It was found that for males the 
context ·of social facilitation best differentiated heavy from 
light drinkers. For females, the context of emotional pain best 
differentiated heavy and ljght drinkers (Thombs, Beck, & Mahoney, 
in press). It appears that male college students, who are heavy 
drinkers, are drinking primarily for social enhancement reasons. 
In contrast, female college students, who are heavy drinkers, are 
drinking to relieve negative emotional states, such as anxiety 
depression, 
press). 
and low self-worth (Thombs, Beck, & Mahoney, in 
Alcohol expectancy theory has provided a psychological 
theoretical framework for explaining drinking behaviors. The 
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social context of drinking model incorporates cognitive factors 
with situational settings for a more comprehensive explanation of 
drinking behavior among adolescents and young adults. 
SEXUAL ACTIVITY ON COLLEGE CAMPUSES 
During the 1960s and 1970s, there was an increase in sexual 
activity among college students (Spees,1987), This time period 
was considered the "sexual revolution" by the public and popular 
press, Researchers have investigated the validity of the 
revolution hypothesis and the possible outcomes that may have 
occurred (Hildebrand & Abramowtiz, 1984; Murstein, Chaplin, Heard 
& Vyse, 1989; Spees, 1987; Williams, 1989). 
Murstein et al. (1989) compared data on sexual behavior and 
attitudes collected in 1974, 1979, and 1986 on a small 
northeastern college campus. In 1974, 82.6% of the males and 
74.8% of· the females reported that they were sexually active, 
compared to 91.0% of the males and 88.4% of the females in 1979. 
By 1986, the percentage of students reporting a prior sexual 
experience had decreased to 78.4% among the males and 74.8% among 
the females. 
A longitudinal study conducted by Hildebrand and Abramowitz 
(1984) reported similar results. The authors surveyed students in 
1969, 1973, 1977, and 1981. In 1969, 56% of the males and 41% of 
the females indicated that they were sexually active. Fifty-nine 
percent of the males and 51% of the females in 1973 indicated 
that they were sexually active. Compared to 67% of the males, and 
32 
59% of the females in 1977. The most dramatic incre~se, for both 
genders, occurred between 1973 and 1977. The percentage of 
students reporting a prior coitus experience increased from 53% 
to 62%, with 1981 showing a considerably smaller increase to only 
64%. 
Both of the above studies indicated a narrowing of the gap 
in the percentage of men and women who reported having a prior 
coitus experience. Some researchers interpret this narrowing as 
the demise of the "double-standard" and the signaling of the 
sexual revolution (Hilebrand & Abramowitz, 1984). In a review of 
this literature, Spees (1987) states: "The sexual revolution 
" 
occurred for women between 1972 and 1977, whereas it did not 
occur for men (or rather, men were not aware of it) until between 
1977 and 1982'', (p.136). These studies show a general increase in 
reported sexual activity, that peaked in the late 1970's, and 
leveled cff in the early 1980's. 
Recent studies indicate that from 67% to 84% of students 
have had sexual intercourse at least one, with males reporting 
more occasions (Darling & Davidson, 1989; Gray & Saracino, 1989; 
Hernandez & Smith, 1990; MacDonald et al., 1990; Roscoe & Kruger, 
1990). The age of first intercourse ranged from age 11 to 24, 
with the average age approximately 17 for females and 16 for 
males (Darling & Davidson, 1989; Murstein et al., 1989; Roscoe & 
Kruger, 1990). Nationally, by the age of 19, 78% of males and 66% 
of females have had at least one coitus experience (Wigfall-
Williams, 1990). 
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Studies have the relationship between 
attitudes, religious 
investigated 
practices, parents' attitudes and 
relationship with parents, number of sex partners, drug use and 
college students' 
Murstein et al,, 
sexual behavior (Darling & Davidson, 1989, 
1989; Renshaw, 1989, Spees, 1987; Zuckerman et 
al., 1979). Zuckerman et al. (1976) attempted to measure changes 
in students' attitudes and behaviors that might have been 
influenced by taking a course in human sexuality. The 
experimental group consisted of 321 students from two human 
sexuality courses. The control group consisted of 234 students 
from two personality psychology courses. It was reported that 91% 
of the males and 77% of the females were sexually active in the 
experimental group, compared to 63% (for both genders) in the 
control group. In regard to attitudes, Zuckerman et al. (1976) 
found that males held more liberal personal attitudes toward sex 
than females, In both genders, those students who had liberal 
attitudes reported a greater range of sexual experience and more 
sexual partners. Females indicated a stronger emphasis on social 
and emotional needs that occur before intercourse with a partner. 
This was not true for males. Males also reported having more 
sexual partners than females. Respondents who scored high on the 
religious scales reported more conservative attitudes and less 
sexual experience. Sensation-seeking was the one personality 
characteristic that was highly correlated with sexual behavior, 
especially among males (Zuckerman et al,, 1976). 
In general, the authors reported that students who enrolled 
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in the sexuality courses held more liberal attitudes and had more 
sexual experience than those students in the personality 
psychology course from the start (Zuckerman et al., 1979). The 
experimental group showed more permissive attitudes by the end of 
the sexuality course. There was little change in sexual behavior 
of the experimental group. 
Murstein's et al. (1989) findings support those of Zuckerman 
et al. (1976). The former authors found that the more permissive 
a student's attitude towards sex was the more likely he/she was 
to engage in sexual behavior, and that religious beliefs 
inhibited sexual behavior in women, but not men. In 1986, both 
genders reported more conservative sexual attitudes than their 
1970's counterparts (Murstein et al., 1989). This conservative 
attitudes reflected in decrease percentage of students reporting 
sexual activity. Males reported more sexual activity than 
females, ·and held more liberal attitudes towards sex (Murstein et 
al., 1989). Like the women in the Zuckerman et al. (1976) study, 
women in this study reported that a committed relationship was an 
important criteria for engaging in sexual intercourse (Murstein 
et al., 1989). Males in both studies did not believe this 
criteria to be important. A strong relationship with parents was 
associated with virginity for women, but not for men. This 
correlation was strong in 1974, 
(Murstein et al., 1989). 
but had diminished by 1986 
Abler and Sedlacek (1989) surveyed incoming freshman at a 
large eastern university in 1972, 1983, and 1987 about their 
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sexual attitudes and behavior. The authors found that students 
were more permissive in their attitudes and behaviors in 1987 
than they were in the pervious years. This finding conflicts with 
Murstein et al. (1989). Abler and Sedlacek (1989) investigated 
students' personal "sexual codes" and their perceived campus 
norms. The authors reported that students personal norms were 
more conservative than the perceived campus norms for sexual 
behavior. Women were more conservative in their personal codes 
than were males. Males were perceived (by both genders) to be 
more liberal in attitude and more sexually active than they truly 
were. In other words, people were more conservative in their 
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sexual attitudes and behaviors than they believed their peers to 
be (Abler & Sedlacek, 1989). 
With the increase in percentage of students who are 
reporting sexual activity, it can be inferred that the students 
are engaging in sexual behavior with an increased number of 
sexual partners. Renshaw (1989), in a North Carolina 
study,reported an increase in the number of sexual partners from 
1970 to 1981. Approximately 43% of the males reported having 2 to 
5 partners in 1970, compared to 55.6% in 1981. Nineteen percent 
of the females reported having 2 to 5 partners in 1970, compared 
to 48.8% in 1981. The college-based literature shows that the 
number of sex partners for students in the past 12 months range 
from 1 to 10 or more (Darling & Davidson, 1986; Gray & Saracino, 
1989; MacDonald et al., 1990). Macdonald et al, (1990) found that 
40% of the males and 25.2% of the females reported having 5 
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partners, and 21.3% of the males and 8.6% of the females reported 
at least 10 partners (MacDonald et al., 1990). The authors found 
a significant correlation between number of sexual partners and 
anal intercourse. The higher number of partners a person had the 
more likely he/she was to engage in anal intercourse. Twenty 
percent of the males and 28.1% of the females, who reported 5 or 
more sex partners indicated experience with anal intercourse 
(MacDonald et al., 1990). 
In summary, there is limited evidence that a sexual 
revolution occurred in the 1960s and 1970s. There has been an 
increase in the percentage of college students who report 
\ 
engaging in sexual intercourse, and a narrowing of the gap 
between the percentages of men and women who report having coitus 
experience (Hildebrand & Abramowitz, 1984; Murstein et al,, 
1989). The average age for first intercourse is approximately 17 
for women and 16 for men (Darling & Davidson, 1989; Murstein et 
al., 1989; Roscoe & Kruger, 1990), Studies have shown that 
students with liberal attitudes toward sex, engage in coitus more 
often than students with conservative attitudes (Murstein et al., 
1989; Zuckerman, et al., 1989). Males report having more sexual 
partners than females (Spees, 1987). For women, sexual 
intercourse with in the confines of a relationship is usually 
important. For males, a relationship does not typically appear to 
be required for sex to occur (Murstein et al., 1989; Zuckerman et 
al., 1989). Religious beliefs tend to inhibit sexual behavior for 
women (this relationship is weakening with time) but not for men 
(Mursein et al., 1989; Zuckerman et al,, 
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1989). A strong 
relationship with one's parents was associated with virginity for 
women, but not for men (Murstein et al. ,1989), Students are 
usually more conservative in their "sexual codes" than they 
perceive their peers to be (Abler & Sedlacek, 1989). Studies have 
shown that students generally are engaging in sexual activity 
with more partners than their counterparts in the 1960's 
(Renshaw, 1989). The higher the number of sexual partners the 
more likely the student is to engage in anal intercourse 
(MacDonald et al., 1990). 
SEXUALLY TRANSMITTED DISEASES 
Every year approximately 2.5 million adolescents are 
infected with a sexually transmitted disease (STD) (Center For 
Population Options, 1990a). Syphilis infection has increased by 
46% in the past few years, reaching an all time high (Center For 
Population Options, 1990a). Gonorrhea and syphilis infection are 
the highe~t among teenage sexually active women (Center For 
Population Options, 1990b). Two studies conducted in college 
health centers indicated that typical rates of chlamydia among 
college women are between 6.9% and 8.2% (DeBuono et al., 1990). 
Another study of male college students found that 19.6% of the 
subjects tested positive for the chlamydiazyme (Kaplan et al., 
1989). 
Due to a lack of a cure or vaccine, most public health 
experts emphasize the importance of education as a preventive 
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measure against the AIDS (Dammeyer, Marquard, Gibson, & Taylor, 
1989). Hirschorn (1987a; 1987b) reported in 1987 that the biggest 
barriers for effective AIDS prevention on college campuses was 
the strong belief that AIDS was a homosexual disease and the 
inability of students to use knowledge for behavioral change. The 
students that Hirschorn (1987a) interviewed believed that they 
were not at risk for contracting HIV. One of the biggest reasons 
given for the feeling of immunity was that the student did not 
personally know a person infected with the disease. In another 
article, Hirschorn (1987b) reported that students may not possess 
the maturity or the self-confidence to practice safe sex. For 
\ 
example, students may find it difficult to talk to their sex 
partner about their sexual history, or they may find using a 
condom awkward or embarrassing. 
Strunin and Hingson (1987) conducted a random telephone 
survey of Massachusetts adolescents' (16 to 19 years of age) 
knowledge, beliefs, attitudes, and behaviors concerning AIDS. 
They found that many of the respondents were misinformed and/or 
confused about the modes of transmission. Of the sample, 70% 
reported that they were sexually active. Within this group of 
sexually active teenagers, 15% reported that they changed their 
sexual behavior because of the disease AIDS, 10% were using 
condoms and another 10% became abstinent. The others had adopted 
behaviors that did not protect them from possible exposure to 
AIDS. A majority of the teens (61%) reported that they were not 
concerned about personal susceptibility to AIDS. 
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Carroll (1988) investigated the extent of concern about AIDS 
and the effects of the threat of infection on college students' 
sexual behavior. Carroll (1988) distributed a 23-page 
questionnaire to undergraduate students in a classroom setting. 
The questionnaire assessed the students' sexual behavior, 
attitudes, and concerns about AIDS. It was found that 54.1% of 
Lhe sexually active students reported that concern about AIDS had 
effected their sexual behavior in some way (Carroll, 1988). The 
most commonly reported behavioral change was more selectivity of 
sexual partners with or without a decrease in frequency of 
intercourse ( 50%) . Only 3% of the respondents had become 
\ 
abstinent or began using preventive measures (Carroll, 1988). 
Katzman, Mulholland and Sutherland (1988) conducted a 
preliminary telephone survey of knowledge, attitudes, and 
behaviors of undergraduates in the Southwest United States. The 
students .who participated in the survey displayed a high level of 
knowledge concerning AIDS and how to prevent the spread of the 
disease. Like Carroll's (1988) study, Katzman et al., (1988) 
found that students were concerned about the spread of AIDS 
within their peer group. The researchers found that the majority 
of the students (96.2) who were sexually active indicated that 
they are more selective about their sexual partners (Katzman et 
al., 1988). Neither of these studies asked specifically about 
condom use. 
Manning, Barenberg, Gallese, and Rice (1989) administered a 
questionnaire that was designed to test dimensions of the Health 
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Belief Model (HBM) as they relate to AIDS education. Their 
subject population consisted of undergraduate students, ages 22 
and younger. Like Katzman et al. (1988), Manning et al. (1989) 
reported a high level of AIDS knowledge among college students. 
They found a difference between a respondent's beliefs about safe 
sex practices and their level of knowledge about AIDS. Subjects 
with low knowledge reported that they perceived more barriers to 
practicing safe sex than did respondents with high levels of AIDS 
knowledge (Manning et al., 1989). 
Abler and Sedlacek (1989) conducted a study of freshman 
sexual attitudes at an East coast university in three different 
\ 
years (1972, 1983, 1987). They reported that students had 
increasingly more liberal sexual behavior and attitudes by the 
end of the study, and that gender differences in attitudes and 
behavior clearly existed. Abler and Sedlacek (1989) found that 
students-had internalized personal risk to AIDS to some degree. 
For students who were sexually active, the internalization was 
reflected in changed behavior. These students reported a decrease 
in multiple sex partners, a decrease in engaging in unprotected 
sex, and an increase in monogamous relationships. These findings 
contradict Hirschorn's (1987b) suggestion that students are 
unable to use AIDS information for behavior change. 
A nation-wide survey of first-year college students, 
conducted in Canada, found that a high number of students engaged 
in high-risk sexual behaviors (MacDonald et al., 1990), Seventy-
four percent of the males and 68% of the females reported that 
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they were sexually active. Of this group, 14% of ~he males and 
18% of the females engaged in anal intercourse (MacDonald et al., 
1990). Twenty-one percent of the males, and 8% of the females 
reported having 10 or more sexual partners (Macdonald et al., 
1990). Five percent of the sample reported a previous STD. Only 
24% of the males and 15% of the females reported always using 
condoms during intercourse (MacDonald et al., 1990). The authors 
reported that having a previous STD or pregnancy did not 
influence condom use. The questionnaire assessed knowledge and 
attitudes regarding HIV and STD's, as well as present sexual 
behavior and practices (MacDonald et al., 1990). The authors 
found that students had a reasonably high rate of HIV knowledge. 
Students' STD knowledge was not as high as their HIV knowledge 
score (MacDonald et al., 1990). They reported that knowledge 
level was not consistent with sexual practices or behavior. 
Despite the high level of knowledge students still engaged in 
high-risk sexual behavior (MacDonald et al., 1990). 
This review of the literature reveals that in the early 
1980's college students generally did not have a high level of 
knowledge about HIV and the ways in which it is transmitted. 
These studies also report that students engaged in high-risk 
sexual behavior during this time period (Strunin & Hingson, 
1987). Studies from 1988 to present, show that college students' 
AIDS knowledge has generally increased, The increase in knowledge 
did not generally impact their sexual behavior (Baldwin & 
Baldwin, 1988; Carroll, 1988; Gray & Saracino, 1989), A small 
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number of students reported feeling personally susceptible to the 
disease AIDS (Carroll, 1988; Katzman et al, 1988; Sunenblick, 
1988; Thruman & Franklin, 1990). The more a student perceived 
him/herself at risk for the disease, the more likely he/she was 
to practice safe sex (Carroll, 1988; Katzman et al. , 1988; 
Suenblick, 1988; Thruman & Franklin, 1990). The behavior change 
that was most reported, increased selectivity of sex partner, did 
not increase a person's protection from HIV or STD infection 
(Carroll, 1988; Katzman et al., 1988; Roscoe & Kruger, 1990). 
Overall, the majority of the college students surveyed did not 
believe themselves to be at risk for contracting HIV. The 
\ 
majority of these studies support Hirschorn's hypothesis that 
college students find it difficult to incorporate knowledge into 
behavior change (Carroll, 1988; Gray & Saracino, 1989; Hernandez 
& Smith, 1990; Hingson et al., 1990; Katzman et al., 1988; 
Manning et al., 1989; MacDonald et al., 1990; Sunenblick, 1988). 
CONDOM USE AMONG COLLEGE STUDENTS 
A review of the literature reveals low rates of reported 
condom use among college students (Baldwin & Baldwin, 1988; Gray 
& Saracinco, 1989; MacDonald et al., 1990; Strunin & Hingson, 
1987). Unfortunately, among the studies that assessed condom use, 
there was little consistency in the way condom use was measured. 
Some studies reported only intended use of condoms, some reported 
whether or not respondents used condoms "at least once" in their 
lifetime, and other studies reported respondents who always, 
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sometimes, and never used condoms. 
Sacco, Levine, Reed and Thompson (1991) reported that 64% of 
the college students in their study used a condom at least once 
during sexual intercourse in the 2 years prior to the survey. 
Bruce, Shrum, Trefethen, and Slavik (1990) found a higher 
percentage (82.8%) of students reporting condom use at least once 
during sexual intercourse. These percentages may appear to be 
encouraging at first glance, but there was no information on 
frequency of condom use in either of these studies. 
Sixty-three percent of a sample of 10th graders in an 
Australian city (15 to 16 years old) reported intentions to use 
condoms in future sexual encounters, 32% reported that they were 
undecided and 5% reported that they did not intend to use condoms 
(Barling & Moore, 1990). Kegeles, Adler and Irwin (1988) 
investigated changes in adolescents' (aged 14 to 19) knowledge, 
attitudes, and use of condoms during a one-year period. They 
interviewed adolescents who attended a university health center 
or a HMO ·health clinic in San Francisco. A year later the 
respondents were re-interviewed. The authors reported that 
females indicated little intent toward future condom use, and 
uncertainty about their partners' desire to use them. Whereas 
males reported a strong intent to use condoms, as well as a 
strong belief that their partners wanted them to (Kegeles et al., 
1988). When asked whether or not condoms were used during sexual 
intercourse during the month prior to the survey, 27% of the 
females from the first interview and 23% from the second 
44 
interview reported condom use. For males, the corresponding 
percentages were 41% and 49% reported condom use (Kegeles et al., 
1988). Within the sample group, only 2.1% of the females, and 
8.2% of the males indicated that they always used condoms during 
sexual intercourse (Kegeles et al,, 1988). 
Baldwin and Baldwin (1988) reported low condom use among 
college students. Sixty-six percent of the students reported that 
they had never used a condom. Only 13% reported condom use during 
the three months prior to the survey. Hingson et al. (1990) 
indicated that 31% of the adolescents (aged 16 to 19) in their 
study reported always using a condom, 32% indicated sometimes, 
and 37% reported never using a condom during sexual intercourse. 
Similar findings were reported by Anderson et al., (1990). The 
latter authors reported that one-third of the adolescents in 
their study reported always using a condom, one-third indicated 
that they sometimes use a condom, and one-third reported rarely 
or never using a condom (Anderson et al., 1990). A national 
college survey in Canada conducted by MacDonald et al., (1990) 
found that 26% of the students reported that they had never used 
a condom, and 40% reported occasional use of condoms. Only 16% of 
the women and 25% of the men reported always using a condom 
(MacDonald et al., 1990). 
A study conducted at Brown University indicated that condom 
use was on the increase among their female college students 
(DeBuono, Zinner, Daamen & McCormack, 1990). In 1975, 500 women, 
who visited the student health center were surveyed about their 
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sexual practices. The authors found that 6% of the respondents 
reported using condoms as a method of birth control. 
At first glance, the lifetime prevalence rate and reported 
intended use of condoms looks encouraging. Further investigation 
shows that a small number of respondents are actually using 
condoms. Students who report using condoms do not always use them 
on a consistent basis (Hernandez & Smith, 1990; MacDonald et al., 
1990). 
Researchers have reported several key factors that influence 
condom use among college students. A study of French-Canadian 
university students found that students who indicated a general 
\ 
positive attitude towards condoms were more likely to use them 
(Bernard & Hebert, 1989; Hebert, et al., 1988). Sacco et 
al.(1991) investigated undergraduate students' attitudes about 
condom use. Women generally held more positive attitudes towards 
condoms ·than men. Women did report more negative attitudes 
towards buying condoms than men did. Overall, for the entire 
sample, thase who held positive attitudes towards the buying, 
carrying, and use of condoms were more likely to use them (Sacco 
et al., 1991). 
A survey of college students' attitudes about AIDS, 
homosexuality, and condom use found that positive attitudes 
towards condoms were correlated to use (Bruce et al., 1990). 
Those students who scored high on an attitude scale were more 
likely to believe that condoms are an effective way to prevent 
the spread of AIDS, and rated condoms as a preferred method of 
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birth control (Bruce et al., 1990). The authors reported that 
attitudes were the same for both males and females with no 
apparent gender differences. Positive attitudes were associated 
with intended use of condoms among Australian adolescents (aged 
15 to 16), (Barling & Moore, 1990), and among American college 
males (Baffi et al., 1989; Mink et al., 1991), 
Knowledge level of STD's and condom use have been found to 
be associated with condom use. Barling and Moore (1990) found 
that adolescents who intended to use condoms displayed a high 
level of knowledge about STD's, and the effectiveness of condoms 
to prevent the spread of STD's. MacDonald et al. (1990) reported 
\ 
the same findings among Canadian college students. 
Students who reported worrying about contracting AIDS and/or 
felt personally susceptible to the disease were more likely to 
use condoms (Baldwin & Baldwin, 1988; Gray & Saracino, 1989). In 
most studies the percentages of students who worried or felt 
personally susceptible to contracting AIDS were small. Baldwin 
and Baldwin (1988) reported that only 4% of the respondents in 
their survey reported personal concern about contracting AIDS. 
Gray and Saracino (1989) reported that 87% of their college 
sample indicated that AIDS did not concern them, and that the 
students considered themselves at "low-risk" of contracting HIV. 
Gender differences, related to condom use, were found in 
several studies (Barling & Moore, 1990; Crawford et al. , 1990; 
Sacco et al. , 1991). Female students endorsed condom use and 
considered condoms to be more effective more than males (Crawford 
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et al., 1990; Sheeran et al., 1990 l. In contrast, female 
perceived more barriers to using condoms than males. For example, 
women reported that purchasing and carrying condoms was 
embarrassing (Sacco et al., 1991; MacDonald et al., 1990). Women 
considered condoms to be offensive and unattractive to use 
(Sheeran et al., 1990). Women were uncertain as to whether or not 
their sex partners wanted to use condoms (Kegeles et al., 1988). 
Males reported a willingness to use condoms if their partners 
requested them to do so (Baffi et al., 1989; Kegeles et al., 
1988). Males who believed that condoms reduced or interfered with 
sexual pleasure were less likely to use condoms (MacDonald et 
\ 
al., 1990). 
Several studies have reported that the higher the number of 
sexual partners a person has, the less likely he/she is to use 
condoms (Bruce et al., 1990; Hernandez & Smith, 1990; Mink et 
al., 1991). MacDonald et al. (1990) found that an increased 
number of sex partners was associated with a decline in condom 
use among ·females, but not among males. Whereas, Bernard and 
Hebert (1989) and Hebert et al. (1988) reported that students who 
had multiple sex partners where more likely to use condoms. 
In summary, reported condom use is relatively low among 
college students (Baldwin & Baldwin, 1988). Several key factors 
are associated with condom use. These factors are: positive 
attitudes towards condoms, knowledge level of STD's, concern 
about contracting AIDS, and number of sexual partners. Gender 
differences related to condom use have been reported by several 
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researchers (Baffi et al., 1990; Crawford et al., 1990; MacDonald 
et al., 1990; Sacco et al., 1991; Sheeran et al., 1990). 
ALCOHOL AND AIDS 
There are two avenues of studies investigating the 
relationship between alcohol and AIDS. One avenue has 
investigated the effects of alcohol on the immune system. Within 
this line of research there are two major questions: 1) how does 
the effect of alcohol, on the immune system, enhance a person's 
vulnerability to HIV infection? and 2.) does alcohol enhance the 
progression of the disease AIDS? (NIAAA, 1992), The second avenue 
of research has investigated how alcohol influences high-risk 
sexual behavior. The two prevailing hypothesizes within this line 
of research are: 1.) alcohol use may be a small part of a general 
risk-taking attitude or sensation seeking personality that may 
place a person at high-risk for contracting HIV, and 2.) the 
belief that alcohol disinhibits one may lead a person to engage 
in high-risk sexual behavior that he/she might not engage in if 
sober (NIAAA, 1992). The second avenue of research (alcohol and 
high-risk sexual behavior) is the focus of this literature 
review. 
Because AIDS was first identified within the homosexual 
community, a great deal of the research has been focused on this 
population. Stall, McKusick, Wiley, Coates, and Ostrow (1986) 
conducted a three-year study of sexual behaviors among gay men in 
the San Francisco area. The authors investigated the changes in 
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mens' sexual behavior due to the AIDS epidemic. Stall et al, 
(1986) classified respondents into three categories: no-risk, 
medium-risk, and high-risk. The authors reported that men who 
indicated no drinking during sexual encounters were approximately 
3 times more likely to be classified in the no-risk group, than 
those who reported any amount of drinking. On the other hand, men 
who reported rarely drinking during sexual encounters were 2 
times more like to classified as high-risk than those who 
reported no drinking during sex (Stall et al., 1986). Changes in 
sexual behavior that occurred during the study were associated 
with alcohol and other drug use For 
' 
example, respondents who were in the no-risk group in 1984, but 
(Stall et al., 1986). 
later recategorized into the high-risk group increased their 
alcohol and other drug use during sexual encounters. Decrease in 
alcohol and other drug use was associated with decrease in high-
risk sexual behavior among men who were originally in the high-
risk group (Stall et al., 1986), 
A longitudinal study of homosexual men in the Boston area 
conducted by Mccusker et al. (1990) supported Stall et al. (1986) 
findings. McCusker et al. (1990) indicated that respondents who 
reported decreasing or eliminating their alcohol and/or other 
drug use also reported a decreased in high-risk sexual behavior, 
Trocki and Leigh (1991) compared alcohol use and high-risk 
sexual behavior among heterosexuals and homosexuals. They 
reported that heterosexual women who indicated feeling strong 
effects from alcohol were more likely to engage in high-risk 
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sexual activities. The same was true for homosexual men (Trocki & 
Leigh, 1991), No association between alcohol and unsafe sex was 
found for heterosexual men. 
A random telephone survey of Massachusetts adolescents (16-
19 years old) found that heavy drinkers (5 or more drinks daily 
in the past month) were 2.8 times less likely to use condoms 
(Hingson et al., 1990). In order to determine the relationship 
between drinking and condom use, the adolescents were asked how 
often they used condoms when having sex after drinking and when 
they engage in sex without drinking (Hingson et al., 1990). The 
authors reported that 16% of the respondents, who indicated that 
they engaged in sexual intercourse after drinking, reported using 
condoms on fewer occasions after drinking, than when not 
drinking. This finding supports those of Trocki and Leigh (1991), 
A study conducted in Scotland by Robertson and Plant (1988) 
investigated drinking and contraceptive use among young adults 
(16 to 20 years old). The respondents were questioned about their 
first sexual experience and whether or not it involved alcohol, 
Only 13% of the males and 20% of the females who consumed alcohol 
before their first sexual encounter used contraceptives, compared 
to 57% of the males and 68% of the females who did not drink 
prior to having sex the first time (Robertson & Plant, 1988). 
A review of the limited research literature on the 
relationship between high-risk sexual behavior and alcohol 
suggests that there is a need for further research designed to 
identify situations where high-risk sexual behavior and alcohol 
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use occur together (NIAAA, 1992; Plant, 1990). 
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CHAPTER THREE: 
METHODOLOGY 
PROCEDURES 
The sample used in this study consisted of undergraduate 
students at the State University of New York, College at 
Brockport. It was 
participants. The 
a convenience sample 
anonymous questionnaire 
(n=476) of voluntary 
(see Appendix A) was 
administered in a variety of classes during the Spring and Summer 
Semesters of 1992. Human subjects review approval was obtained as 
well (see Appendix B). 
INSTRUMENTS 
Demographic Items: (questionnaire items #1 to #7). The 
survey included questions assessing personal demographic data, 
sexual orientation, history of sexually transmitted diseases and 
number of sex partners in the past twelve months. 
Social Context of Drinking Scale: (questionnaire items #8 to 
#22). The · complete instrument consists of six subscales. It 
measures youthful drinking contexts (Thombs, Beck & Mahoney, in 
press). The contexts are psycho-social in origin. They represent 
combinations of both intrapersonal 
beliefs) and interpersonal factors 
factors 
( e. g •' 
( e. g •' 
time, 
personal 
place, 
situation). In this study, the subscales - Social Facilitation 
and Emotional Pain - were used. Work by Thombs, Beck & Pleace, 
(in press) indicates that the social contexts of drinking are 
related to developmental tasks of young adulthood. For example, 
it appears that drinking in the context of Social Facilitation is 
related to needs for social interaction and fun, while drinking 
in the context of Emotional Pain is done to "get along" better on 
dates, to overcome depression, to feel better about oneself, etc. 
Scores for these subscales are derived by simply summing the 
responses for each set of items. Among 18 to 22 y e ar-old 
drinkers, Thombs, Beck & Mahoney (in press) report tha t the 
Social Facilitation and Emotional Pain subscales show evidence of 
reliability (Cronbach's alphas of .92 and .76, respectively). 
Alcohol Intensity: (questionnaire items # 23 to # 26). The 
questionnaire included four items to measure quantit y and 
.... 
frequency of alcohol consumption. The responses to three of these 
items were summed to yield a composite score. "Frequency of 
drinking" was measured on a seven-point scale ranging from "less 
than once a month" to "every day or nearly every day" "Quantity 
of drinking" (on a typical occasion) was measured on a seven-
point scale ranging from "less than one whole drink" to "11 or 
more drinks·" "Frequency of drunkenness" was measured on a five-
point scale ranging from "never" to "always". Among 18 to 22 
year-old drinkers, the alcohol intensity scale has been found to 
have a coefficient alpha of .82 
press). 
(Thombs, Beck, & Mahone y , in 
Leigh and Stacy's alcohol expectancy scale: (questionnaire 
items # 27 to # 30). This alcohol expectancy scale consists of 34 
questions in a Likert format that identify the anticipated 
outcomes of consuming alcohol. The eight subscales are: 
® 
Social, Physical, Cognitive-Behavioral , Social Emotional, 
Facilitation, Sex, Fun, and Tension Reduction. Four subscales 
measure positive outcomes, and four assess negative consequences 
or outcomes. For this study, sex 
only subscale used as a measure . 
(a positive expectancy) was the 
It specifically assesses the 
expectation that alcohol will make one more sexually responsive. 
The Sex sub s cale has a coefficient alpha of . 90 (Thombs , Bec k , & 
Pleace, in press) . 
Condom Use Self-Efficacy Scale: (questionnaire items # 31 to 
# 58). Developed by Brafford and Beck (1991), the Condom Use Seli-
Efficacy Scale is comprised of 28 questions in a Likert format. 
The questions have a 5 - point "strongly disagree" (scored as 0) to 
"strongly agree" (scored as 4) response format. A respondent 
receives a total score based on his/her summed responses. The 
total score can range from O to 112, with the higher scores 
indicatiRg g reater c ondom self - efficacy. The scale has a reported 
Cronbach's alpha of . 91, and a test-retest correlation of .81 
( Brafford ·and Beck, 1991), Convergent validity was tested by 
correlating the Condom Use Self - Efficacy Scale (CUSES) with the 
Attitude Toward the Condom Scale 
Self - Efficacy Scale for Women (CSE), 
correlation with the ATC (r = .51) 
(ATC) and the Contraceptive 
The CUSES had significant 
and the CSE (r = • 5 5) • The 
scale was developed for use with a college student population . 
Condom knowledg e questions : (questionnaire items # 59 to 
#61). Three questions appeared in the questionnaire to test a 
subject ' s accurate knowledge of condom use as a preventive 
measure for HIV or STD infection. The three questions were 
multiple choice and were scored O for an incorrect answer and 1 
for a correct answer. The total score can range from Oto 3, with 
3 indicating accurate knowledge of condom use . 
Condom use questions: (questionnaire items # 62 to # 69). 
Included in the questionnaire were six questions about condom 
use. The questions were slight modifications of ones developed by 
Brafford and Beck (1991), They classified respondents into one of 
the following three condom user groups: 
Non-users: 1.) had one or more sex partners in the previous 12 
months, 2.) reported no use of condoms with any "first time" 
" partner, 3 . ) reported no continued use of condoms with any 
sex partner, and 4.) reported having no partners where 
condoms were always used. 
Sporadic users: 1.) had one or more sex partners in the pre vious 
12 months, 2. reported using a condom with at least one 
partner in the previous 12 months, and 3.) reported having 
more s·ex partners than partners with whom they always used a 
condom. 
Ritualistic users: 1.) had one or more sex partners in the 
previous 12 months, and 2.) reported having the same number 
of sex partners and partners with whom they always used a 
condom. 
Social Desirability Scale: (questionnaire items # 70 to # 79), 
The short version of the Marlow- Crowne Social Desirability 
Scale was included to examine the influence of social 
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desirability bias on the data. The major measures of the study 
were correlated with this measure. 
DATA ANALYSIS 
In this study, a principal components factor analysis was 
conducted to determine whether there existed multiple dimensions 
to the construct- condom use self-efficacy. All scales used in 
the study were subjected to a reliability analysis and were 
correlated with a measure of social desirability bias. A multiple 
discriminant analysis was relied upon to distinguish among condom 
user groups. The discriminating variables included: alcohol 
intensity (quantity/frequency 
I 
index of consumption), Emotional 
Pain and Social Facilitation (subscales from the Social Context 
of Drinking Scale), Sex (a subscale from Leigh and Stacy's 
alcohol expectancy scale), A multi-dimensional version of the 
Condom Self-Efficacy Scale, Condom use knowledge, and a variety 
of demographic questions (age, gender, martial status, number of 
sex partners, current living arrangement, sexual orientation, and 
history of sexually transmitted diseases). Demographic variables 
of a categorical nature were dummy-coded. 
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CHAPTER FOUR: 
FINDINGS AND DISCUSSION 
SAMPLE 
The sample used in this study consisted of 476 students 
enrolled at the State University of New York, College at 
Brockport during the Spring and Summer Semesters of 1992. The 
questionnaire was administered in health science, psychology, and 
business administration classes. In addition, a fraternity 
volunteered time for the questionnaire to be administered at a 
weekly chapter meeting. Approximately SO members completed the 
questionnaire at that time. 
Students were informed that participation in the study was 
voluntary and anonymous. None of the students overtly refused to 
complete the questionnaire. However, approximately 12 optical 
scan answer sheets (2.5%) were discarded prior to data-entry 
because of frivolous responses or completion of less than one-
half of the questions. Efforts were made to allow students 
privacy in completing the questionnaire. For example, students 
were instructed to not talk to each other or examine others' 
answer sheets during the administration. Furthermore, completed 
optical scan sheets were placed by the student in a large 
envelope or 
classrooms. 
face down in a pile on a desk at the front of a 
The mean age in the sample was almost 22. Only 1.1% of the 
students were 18 years of age, and 8.4% were 19. In contrast, 
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24.0% were 24 years of age or older. The majority of the sample 
were female (56.4%) and "single" (80.7%). Married students 
comprised 10.5% of the sample, followed by "cohabitating" (6.5%) 
and divorced (1.5%) students. Two respondents indicated that they 
were either separated or divorced. In regard to living quarters, 
33.0% lived in an on-campus residence hall, 31.9% lived off-
campus with two or more persons, 12.4% lived with parents, 12.2% 
lived off-campus with one person, 6.3% lived in either a 
fraternity or sorority house, and 4.2% lived alone off-campus. 
FREQUENCY ANALYSES 
I 
Table 1 contains the response frequencies for 18 instrument 
items pertaining to condom knowledge, sexual behavior, and 
alcohol use. The frequency analyses were conducted separately for 
females and males. 
TABLE 1. FREQUENCY ANALYSIS OF CONDOM KNOWLEDGE, SEXUAL BEHAVIOR, 
AND ALCOHOL USE AMONG FEMALES AND MALES 
Sexually 
but not 
transmitted diseases can pass through 
condoms (if used properly). 
Response 
Latex; Natural . ......................... . 
Natural: Latex (correct answer) ....... , .. 
Natural; Sheep skin, ... , ................ , 
Sheep skin; Natural .. , ............. , , , . , , 
I do not know . ....................... , .. . 
Females 
N= 267 
% 
3.7 
65.2 
1.1 
10.1 
19.9 
100.0 
condoms 
Males 
N= 207 
% 
2.9 
50.7 
3.4 
15.0 
28.0 
100.0 
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CONTINUATION: TABLE 1. 
----------------------------------------------------------------
Proper use of a condom involves: 
Response 
Ejaculate and other secretions 
collecting in the tip of the condom ..... . 
Unrolling the condom over the penis 
before any contact between penis and 
external female sex organs ........... , 
Removing the condom outside the vagina ... 
All of the above. (Correct answer) .. 
I do not know., ...................... . 
Females 
N= 269 
% 
1. 9 
3.0 
0.0 
94.1 
1 . 1 
100.1 
Males 
N= 207 
% 
1. 4 
4.3 
0,5 
92.8 
1. 0 
100.0 
Which of the following offers the best protection from sexually 
transmitted diseases? 
Response 
Natural skin condoms and 
nonoxynol-9 spermicide .................. . 
Sheep skin condoms and foam .... , .... , ... . 
Lubricated condoms ................... , .. . 
Latex coadoms and nonoxynol-9 
spermicide. (correct answer) ............ . 
Any condom with a spermicide ....... . 
I do not l{no,v . .......... , ............... . 
Females 
:'.IJ= 268 
% 
1. 1 
0.0 
1. 9 
79.9 
7. 1 
9.7 
99.7 
Males 
N= 207 
% 
1. 4 
1. 9 
1. 9 
73.4 
6.8 
14.5 
99.9 
CONTINUATION: TABLE 1. 
How 
the 
many 
past 
Response 
None. 
One. 
Two. 
Three. 
Four. 
Five. 
Six .. 
Seven. 
Eight. 
Nine or 
different sexual partners 
twelve (12) months? 
more. 
have you been with 
Females 
N= 268 
X= 1. 78 
SD= 1.64 
% 
13.1 
49.3 
15,7 
7.5 
6.3 
3.4 
2.2 
2.2 
0.0 
0.4 
100.1 
( if any 
Males 
N= 207 
X= 2.91 
SD= 2.50 
% 
9.7 
29.5 
16.4 
12.6 
9.7 
7 7 
3.4 
2.9 
1.0 
7.2 
100.1 
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in 
Which best describes your sexual orientation? 
Response 
Heterosexual. 
Homosexual. 
Bisexual. 
Unsure ... 
HaYe 
(for 
you ever 
example, 
Response 
Yes •• 
No ... 
Unsure. 
been diagnosed with 
herpes, syphilis, or 
Female 
N= 269 
% 
98.1 
0.7 
1.1 
o.o 
Males 
N= 206 
% 
96.1 
1. 5 
2.4 
o.o 
99.9 100.0 
a sexually transmitted 
chlamydia) 
Females 
N= 269 
% 
18.6 
80.3 
1. 1 
100.0 
disease? 
Males 
N= 207 
% 
15 9 
82.1 
1. 9 
99.9 
CONTINUATION: TABLE 1. 
Have you ever had sexual intercourse? 
Response 
Yes. 
No .•.• 
Females 
N= 269 
% 
95.2 
4.8 
100.0 
Males 
N= 206 
% 
95.6 
4.4 
100.0 
Have you ever had sex during which time a condom was used? 
Response 
Yes 
No 
At what age did you first have sexual 
Response 
13 or younger. 
14. 
15 .. 
16. 
17 ... 
18. 
19 .. 
20. 
21 
22 or older. 
Females 
N= 256 
% 
95.7 
4.3 
100.0 
intercourse? 
Females 
N= 255 
X= 
SD= 
% 
4.02 
2.11 
3.9 
6.3 
14.9 
17.3 
17.6 
19.2 
10.6 
2.7 
() 
:... . 
4.7 
99.9 
Males 
N-
- 194 
% 
96.4 
3.6 " 
100.0 
Males 
N= 197 
3.68 
1. 90 
X= 
SD= 
% 
6.1 
6.1 
12.2 
21. 8 
21. 8 
21. 3 
3.6 
2.0 
3.6 
1. 5 
100.0 
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CONTINUATION: TABLE 1. 
At what age did you first use a condom? 
Response 
13 or younger .. 
14. 
15 .. 
16 
17 
18 .. 
19 .. 
20 
21. 
22 or older .. 
....... 
....... 
....... 
Females 
N= 245 
X= 4.61 
SD= 2.23 
% 
1. 2 
4.9 
10.6 
15.9 
20.0 
18.8 
10.6 
4.5 
2.9 
10.6 
100.0 
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Males 
N= 191 
X= 4.45 
SD= 1. 95 
% 
0.5 
3.1 
9.9 
19 " . :, 
21. D 
23.0 
7.3 
5.2 
3.7 
~ 
99.9 
---------------------------------------------------------------T 
With how many 
condom the 
partners in 
first time you 
Response 
None 
One 
Two 
Three 
Four 
Five 
Six 
Seven 
Eight 
Nine or more 
the 
had 
last year (12 
intercourse? 
months) 
Females 
N= 243 
X= 0.93 
SD= 1.13 
% 
38.7 
44.0 
10.7 
2.9 
1. 2 
1. 2 
0.8 
0.4 
o.o 
o.o 
99.9 
did you use 
Males 
N= 187 
X= 1. 66 
SD= 1.85 
% 
• 2 
6 
33 
24. 
17 
11 
6 
• 2 
4. 8 
2.1 
4.3 
0.5 
1.1 
0.5 
99.9 
a 
CONTINUATION: TABLE 1. 
With how many 
continue to use 
partners 
a condom 
in 
after 
the last 
the 
year (12 
first time you 
Response 
None 
One 
Two 
Three 
Four 
Five 
Six 
Seven 
Eight 
Nine or more 
With how many partners in 
always use a condom? 
Response 
None 
One 
Two 
Three 
Four 
Five 
Six 
Seven 
Eight 
Nine or more 
the last 
Females 
N= 241 
X= 0.80 
SD= 1.11 
% 
44.8 
41. 9 
8.7 
1. 7 
0 4 
1. 7 
0.4 
o.o 
0.0 
0.4 
100.0 
year (12 
Females 
N= 242 
X= 0 64 
SD= 1.11 
% 
58.3 
30.2 
7.9 
1. 2 
0.4 
0.8 
0.8 
o.o 
o.o 
0.4 
100.0 
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months) did 
had sex? 
you 
Males 
N= 189 
X= 1. 36 
SD= 1 63 
% 
37. 6 
27 . 5 
16. 9 
8 5 
-L 2 
2 1 
1 . 6 
0. ::) 
0 5 
0.5 \ 
99.9 
months) did you 
Males 
N= 189 
X= 1 22 
SD= 1.65 
% 
46.6 
21. 2 
16.4 
7.4 
3.7 
1. 1 
2.1 
0 5 
0.5 
0.5 
100.0 
CONTINUATION: TABLE 1. 
Did you use a condom for: 
Females 
N= 235 
Response % 
Birth control ............................ 43. 0 
Protection against a S.T.D .............. 12.8 
Both of the above ....................... 44.2 
100.0 
Males 
N= 185 
% 
27.0 
8.6 
64.3 
99.9 
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During the past twelve months, have you had one or more drinks of 
alcohol? 
Females 
N= 268 
Response % 
Yes ...................................... 94.0 
No • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 6. 0 
100.0 
On average, how often do you drink alcohol? 
Response 
Every day, or nearly every day ......... . 
Four to five times a week .............. . 
Two to three times a week ...... , ....... . 
011ce a week .........................•... 
Two to three times a month ............. , 
Once a month ........................... . 
Less than once a month ................. . 
Females 
N= 250 
X= 2.64 
SD= 1.51 
% 
1. 2 
4.8 
32.0 
15.6 
24.8 
8.0 
13.6 
100.0 
Males 
N= 207 
94.7 
5.3 
100.0 
Males 
N= 193 
X= 3.60 
SD= 1.44 
% 
7.8 
14.5 
41. 5 
17.1 
10.4 
3.1 
5.7 
100.1 
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CONTINUATION: TABLE 1. 
A "drink" is one beer, one wine cooler, one glass of wine, one 
shot of liquor, or one mixed drink. How many drinks do you 
usuallv have on a typical occasion? 
Females Males 
N= 249 N= 192 
X= 2.22 X= 3.45 
SD= 1. 24 SD= 1. 62 
Response % % 
Less than one whole drink ......... , , ... . ,- n 2.1 :) • .G 
1-2 drinl-ts .............................. . 26.5 11. 5 
3-4 drinl.;:s ................. , ........... . 28.9 17.2 
5-6 drinks .......... , ..... , , ... t •••••••• 25.7 19.3 
7-8 drinl{s ............... , .... , , ....... . 9.2 21. 9 
9-10 drinlcs ............... , ............ . 3.2 15.1 
11 or more drinks ...................... . ___L_1_ 13.0 
99.9 100.1 
\ 
How often would you say you get "drunk" as a result of drinking? 
Females Males 
N= 250 N= 193 
x-
" -
1. 72 X= 2.17 
SD= 1. 01 SD= 1. 08 
Response % % 
Never ... t I If t If I I f I I I If If I It I I I I I I If I If I 12.4 9.8 
Rarely .................... , . , ...... , ... . 29.6 15.0 
Sometimes .· ......... , ... , , ...... , . , ..... . 34.0 29.5 
Often ..................... , ............ . 21. 6 40.9 
Alwa)rs ........... , , , ....... , ...... , .. . 2.4 4.7 
100.0 99.9 
The data in Table 1 provides an overview of the level of 
condom knowledge, rates of various sexual behaviors, and extent 
of alcohol use among the sample. For example, the data indicate 
that the majority of both women and men possess at least some 
accurate information about condoms. Chi-square analyses were 
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conducted on the three condom knowledge questions revealing a 
statistically significant gender difference on the item, 
"Sexually transmitted diseases can pass through 
condoms but not condoms (if used properly)". Women 
were more likely than men to answer correctly, and less likely to 
respond, "I do not know", (X = 10.08, df=2, p <.007). The gender 
differences on the remaining condom knowledge items (i.e., 
"Proper use of a condom involves:" and "Which of the following 
offers the best protection from sexually transmitted diseases?") 
were not statistically significant. 
In regard to sexual behavior, the data in Table 1 indicate 
that among females, the mean number of sexual partners (during 
the previous 12 months) was 1.78, while among males it was 2.91. 
A relatively small proportion of each gender had no partners 
(females - 13.1%, males - 9.7%). Furthermore, those who reported 
to have ·had a relatively high number of sex partners 
more likely to be male (22.2%), than female (8.4%). 
(>4) were 
A verj small proportion of the total sample described their 
sexual orientation as other than heterosexual. In fact, no 
respondent (female or male) responded "unsure" to the item 
assessing sexual orientation, and only 1.0% of the total sample 
(females and males combined) reported that they were homosexual. 
Almost 19% of the females and about 16% of the males reported 
that they had previously been diagnosed as having a sexually 
transmitted disease. 
In regard to sexual intercourse, more than 95% of both 
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genders indicated that they had had at least one prior 
experience. The mean age of first intercourse for females was 
just over 17, while among males it was between the ages of 16 and 
17. At-test revealed that this difference was not statistically 
significant. It appeared that for both women and men, the 
majority first had sexual intercourse between the ages of 16 and 
18. 
Six items assessed different aspects of condom use among the 
sample. For example, about 96% of both women and men had used 
condoms prior to the survey. The mean age of first condom use was 
between the ages of 17 and 18 for both genders. About 39% of the 
.. 
females and 33% of the males indicated that they did not use a 
condom with any first-time partner (during the preYious 12 
months). Slightly more than 55% of the females and 62% of the 
males reported that they continued to use condoms (after a first 
sexual experience) with one or more partners. Furthermore, about 
42% of the women and 53% of the men noted that they always used 
condoms with one or more partners. Lastly, in regard to condom 
use, 43% of the women and 27% of the men indicated that they used 
condoms for birth control purposes only. In contrast, men (64.3%) 
were more likely than women (44.2%) to indicate that they used 
condoms for both birth control purposes and protection against a 
sexually transmitted disease. 
Four items measured alcohol use among the sample. The vast 
majority of both women (94.0%) and men (94.7%) had used alcohol 
in the previous 12 months. Almost 8% of the males indicated that 
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they drank alcohol every day, or nearly every day (compared to 
1.2% of the females), and 14.5% drank 4 to 5 times a week 
(compared to 4,8% of the females). In regard to quantity of 
alcohol consumption (on a typical occasion), 50.0% of the males 
reported that they drink at least 7 drinks, Only 13.6% of the 
females reported drinking at this level of consumption. Lastly, 
24.0% of the females and 45.6% of the males reported that they 
get "drunk" on an "often" or "always" basis. 
FACTOR ANALYSIS 
In order to determine whether there existed multiple 
\ 
dimensions to the construct of "condom use self-efficacy", the 28 
items of the Condom Use Self-Efficacy Scale (C,U.S.E.S.) were 
subjected to a principal components factor analysis using a 
varimax rotation. As a result of a listwise deletion of 30 cases 
due to missing values, 446 cases were used in the analysis. An 
item designation rule was employed to enhance communality within 
a factor gnd uniqueness between factors. The rule required a 
particular item to have a factor loading greater than or equal to 
.50 on the designated factor, while loading less than ,40 on any 
other factor. Furthermore, if the designation rule resulted in 
fewer than three items being assigned to a factor, that factor 
was eliminated. Using these procedures, four factors emerged from 
the analysis. Each had eigenvalues greater than 1.00. They 
jointly accounted for 51.8% of the variance in the condom use 
self-efficacy items. 
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TABLE 2. RESULTS OF A FACTOR ANALYSIS OF c.u.s.E.S .. ITEMS 
Factor 1 (Mechanics) 
Confident put condom on self 
or partner (#31) 
Feel embarrassed to put condom 
on self/partner (#38) 
Confident use condom correctly 
( #41) 
Confident gracefully remove/ 
dispose (#44) 
Confident put on quickly (#52) 
Confident could use successfully 
( # 5 7) 
Factor 2 (Partner's Disapproval) 
Afraid he/she may reject me (#39) 
Unsure of partner's feelings 
would not use (#40) 
If I suggested- may think I'm 
homosexual (#46) 
If I suggested- may think I've 
had S. T. D. ( #4 7) 
If I suggested- may think I 
thought they had S.T.D. (#48) 
Factor 3 (Assertive) 
Confident could remember 
to carry one (#33) 
Confident could discuss 
usage (#34) 
Confident to suggest to 
new partner (#35) 
Confident partner would 
not feel diseased 
(#36) 
Confident could persuade 
partner to use (~43) 
Factor 4 (Intoxicants) 
Confident could remember 
to use after drinking 
(#54) 
Confident could rememb~r 
to use even though 
"high" (#55) 
Confident would use in 
"heat of passion" (,;58) 
Item assignment based on factor loading ~.50 on designated factor 
and <.40 on any other factor. Note: number in parentheses 
indicates questionnaire item (see Appendix A). 
The six items that loaded on the first factor appear to be 
related to one's confidence to carry out the Mechanics of using a 
condom in a sexual encounter. Included here are such items as: "I 
feel confident in my ability to use a condom correctly", "I feel 
confident I could gracefully remove and dispose of a condom when 
we have intercourse", and "I feel confident in my ability to put 
a condom on myself or my partner quickly", 
Seven items loaded on Factor 2 which was labeled Partner's 
Disapproval. These items appear to be related to one's confidence 
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to deal with potential disapproval from a sex partner (pertaining 
to the use of a condom). Examples of these items include: "If I 
were to suggest using a condom to a partner, I would feel afraid 
that he or she would reject me", 
partner's feelings about using condom, 
"If I were unsure of my 
I would not suggest using 
one", and "I would not feel confident suggesting using condoms 
with a new partner because I would be afraid he or she would 
think I have a sexually transmitted disease." 
Factor 3 was 
this factor, all 
labeled Assertive. Five items were assigned to 
of which appeared to be related to one's 
perceived ability to be assertive about the use of condoms . 
... 
Included here were such items as: "I feel confident in my ability 
to suggest using condoms with a new partner", "I feel confident 
in my ability to discuss condom usage with any partner I might 
have", and "I feel confident in my ability to persuade a partner 
to accept using a condom when we have intercourse". 
The last factor emerging from the analysis was labeled 
Intoxicants. Just three items loaded on this factor. It pertains 
to one's confidence in using a condom while under the influence 
of alcohol, another drug, or "passion". 
DISCRIMINANT VALIDITY OF THE UNIDIMENSIONAL VERSUS 
MULTIDIMENSIONAL C.U.S.E.S. 
Two multiple discriminant function analyses were performed 
in order to determine whether the unidimensional or 
multidimensional version (derived from the factor analyses) of 
71 
the C.U.S.E.S. was superior in discriminating among_ three types 
of condom users. Discriminant superiority was determined by 
ability to correctly classify non-users, sporadic users, and 
ritualistic users (the criteria for group classification was 
described in detail in the "instruments" of section Chapter 3). 
The analyses included those respondents who had one or more sex 
partners in the previous 12 months. 
The first multiple discriminant analysis used the 
unidimensional C.U.S.E.S. (27 items) as a single discriminating 
variable to separate the three condom user groups. It yielded a 
statistically significant function (:p <.002) while correctly 
\ 
classifying 33.60% of the respondents into the correct tt 11 user 
categories. A second analysis, using the four C.l'..S.E.S. 
subscales (i.e. Assertive, Mechanics, Partner's Disapproval, and 
Intoxicants) as discriminating variables, yielded two 
statistically significant functions (:p <.05) and correctly 
classified 41.11% of the respondents. Thus, the multidimensional 
C. U.S. E, S. ·correctly classified about 8% more of the respondents, 
than the unidimensional version of the scale. As a result, it was 
decided to use the multidimensional version of the C.U.S.E.S. in 
subsequent analyses. 
EFFECT OF SOCIAL DESIRABILITY BIAS 
One threat to the validity of survey self-reports is social 
desirability bias (Monette, Sullivan, & DeJong, 1990). This is 
the tendency of some survey respondents to answer questions about 
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sensitive subjects (e.g., sexual behavior, alcohol use, etc.) in 
a socially desirable way. As a partial validity check, numerous 
variables were correlated with a short form of the Marlow-Crowne 
Social Desirability Scale (see Appendix A - items #70-79). The 
Pearson's correlation coefficients are presented in Table 3. The 
analyses used those respondents who had one or more sex partners 
in the previous 12 months. 
TABLE 3. BIVARIATE RELATIONSHIPS BETWEEN A MEASURE OF SOCIAL 
DESIRABILITY AND OTHER VARIABLES 
Variable 
MECHANIC ...................... . 
PARTNER'S DISAPPROVAL,, ... , .... 
ASSERTIVE . ................... , . 
INTOXICANTS ................... . 
SOCIAL FACILITATION ....... , ... . 
EMOTIONAL PAIN .. , .... , ........ . 
ALCOHOL USE INTENSITY,,, ...... . 
SEX, .......................... . 
# of sex·partners ............. . 
Sexual orientation ............ , 
History of S.T.D ............. . 
Age at first intercourse .... ,,. 
Age at first condom use ....... . 
# of partners- condom use 
during first intercourse ... , .... 
# of partners- condom 
use continued ........... , ..... . 
# of partners- always 
llsed condoms . ......... , ....... . 
* NS > • 0 5 
_L 
.04 
.04 
.07 
• 1 5 
-.06 
-.04 
-.10 
-.13 
.02 
.05 
.21 
.01 
-.03 
. 08 
.13 
.10 
N 
414 
416 
416 
403 
415 
416 
388 
415 
418 
418 
418 
411 
399 
395 
395 
397 
I?.* \ 
NS 
NS 
NS 
.001 
NS 
NS 
.03 
.005 
NS 
NS 
.0001 
NS 
NS 
NS 
.006 
.03 
The correlations in Table 3 suggest that responses were not 
strongly influenced ~y social desirability bias. The highest 
order correlation involved a measure of one's history of having a 
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sexually transmitted disease (r =.21). This indicates that the 
social desirability measure and that variable shared about 4% of 
common variance. Most of the other correlations were negligible 
(<.10) suggesting almost a complete absence of the bias. 
RELIABILITY ANALYSES 
The scales used in the study were tested for internal 
consistency using Cronbach's alpha (i.e., the mean of all 
possible split-half configurations of each scale). The results 
appear in Table 4. 
TABLE 4. RELIABILITY ANALYSES OF CONDOM USE SELF-EFFICACY AND 
ALCOHOL SCALES 
SELF-EFFICACY SCALES CRONBACH'S ALPHA 
MECHANICS ( 6 i terns) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 84 
PARTNER'S DISAPPROVAL (5 items) .................... 83 
ASSERTIVE ( 5 i terns) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 84 
INTOXICANTS ( 3 i terns) .......................... , . . . 81 
ALCOHOL SCALES 
SOCIAL FACILITATION (11 items) ................. ,., 
EMOTIONAL PAIN (4 items) ......................... . 
SEX ( 4 i terns) ..................... , .............. , 
ALCOHOL INTENSITY ( 3 i terns) ...................... . 
.93 
,..,,.., 
, I I 
.90 
. 85 
The alphas in Table 4 indicate that all of the scales 
possessed adequate internal consistency. They ranged from .77 
(Emotional Pain) to .93 (Social Facilitation). The alphas of the 
C.U.S.E.S. subscales were in a similar range (.81 to ,84), 
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CLASSIFICATION OF THE CONDOM USER GROUPS 
The three condom user groups were defined in the following 
manner. 
Non-users: 1.) had one or more sex partners in the previous 12 
months, 2.) reported no use of condoms with any "first time" 
partner, 3. ) 
sex partner, 
reported no continued use of condoms with any 
and 4.) reported having no partners where 
condoms were always used. 
Sporadic users: 1.) had one or more sex partners in the previous 
12 months, 2.) reported using a condom with at least one 
partner in the previous 12 months, and 3.) reported having 
\ 
more sex partners than partners with whom they always used a 
condom. 
Ritualistic users: 1.) had one or more sex partners in the 
previous 12 months, and 2.) reported having the same number 
of sex partners and partners with whom they alwavs used a 
condom. 
This classification scheme identified 87 (25.14%) respondents as 
non-users, 164 (47.40%) as sporadic users, and 95 ( 2 7. 4 6%) as 
ritualistic users. 
Table 5 presents the means of 
among the 3 condom user groups. 
13 measures as they existed 
Statistically significant 
differences were found for Assertive, Intoxicants, alcohol use 
intensity, the alcohol expectancy scale-Sex, number of sex 
partners (in the previous 12 months), and history of sexually 
transmitted disease. Of the three groups, the ritualistic condom 
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users had the strongest Assertive and Intoxican\s score. The 
sporadic condom users, as a group, consumed more alcohol and 
expected more sexual enhancement from alcohol, than the other two 
groups. The sporadic condom users also had the greatest average 
number of sex partners. The non-users were the oldest of the 
three groups, and the one most likely to have had a sexually 
transmitted disease. 
TABLE 5. MEANS OF DISCRIMINATING VARIABLES ACROSS THREE CONDOM 
USER GROUPS 
POSSIBLE 
RANGE OF 
VARIABLES SCORES 
MECHANICS. . . . . . . . . . ( 0-24) 
PARTNER'S 
DISAPPROVAL ........ (0-20) 
ASSERTIVE*. . . . . . . . . ( 0-20) 
INTOXICANTS* ....... (0-12) 
EMOTIONAL PAIN ..... (0-12) 
ALCOHOL USE 
INTENSITY*. . . . . . . . . ( 0-16) 
SEX (alcohol 
expectancy)*, ..... , (0-20) 
Condom use· 
knowledge .......... ( 0-3) 
Age* ............... (0-9) 
# of sex 
partners* ......... , ( 0-9) 
History of 
S.T.D.* ............ (0-2) 
Age at first 
intercourse ........ (0-9) 
Age at first 
condom use ......... (0-9) 
NON-
USERS 
(N=87) 
19.11 
16.75 
15.28 
8.77 
2.42 
7.69 
10.41 
2.41 
5.38 
1. 94 
1. 46 
3.55 
4.36 
SPORADIC 
USERS 
(N=164) 
19.03 
16.61 
16.08 
8.44 
2.57 
8.68 
11.53 
2.32 
4.37 
3.65 
1. 63 
3.58 
4.19 
RITUALISTIC 
USERS -. 
(N=95) 
20.05 
17.46 
17.17 
9.59 
2.05 
7.50 
10.56 
2.31 
4.59 
1. 82 
1. 76 
4.01 
4.66 
* univariate F-ratio statistically significant (Q <.05) 
The three condom user groups were also assessed on three 
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nominal level demographic measures. It was found that sporadic 
condom users were the group most likely to be single (91.3%), 
while non-users were least likely to be single (63.6%), (X = 
37.16, df=2, n=398, Q <.0001). Non-users (40.2%) were most likely 
to live off-campus with two or more people, while sporadic users 
(33.3%) and ritualistic users (39.85%) were more likely to reside 
in an on-campus residence hall (X =16.71, df=B, n=398, Q <.04). 
Group differences by gender were not statistically significant. 
There were too few non-heterosexual respondents to conduct a user 
group by sexual orientation chi-square analysis. 
DISCRIMINANT ANALYSIS OF THREE CONDOM USER GROUPS 
To assess the degree of multicollinearity among the 
discriminating variables, their intercorrelations were examined . 
They ranged from -.51 to . 78. The latter correlation involved 
alcohol ·use intensity and Social Facilitation. Because they 
shared approximately 61% of common variance, it was decided to 
remove Social Facilitation from the subsequent multivariate 
analysis. All other correlations were less than .56, and most 
were less than .25. This indicates that the remaining variables 
were not highly interrelated. 
In order to test the ability of the variables to distinguish 
among the three condom users groups, a multiple discriminant 
function analysis was conducted. The results appear in Tables 
6,7, and 8. Two statistically significant (Q <.0003) discriminant 
functions were extracted with Function 1 accounting for a larger 
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percentage of the variance (65.09%), ( see Ta_ble 6) . An 
examination of the structure matrix (the pooled within-group 
correlation between the variables and the derived functions) 
shows that the first discriminant function was dominated by 
"number of sex partners". However, two marital statuses (i.e., 
married/cohabitating and single) and age were also relatively 
important discriminators (i.e., structure coefficients> .30). 
TABLE 6. A MULTIPLE DISCRIMINANT FUNCTION ANALYSIS OF THREE 
CONDOM USER GROUPS 
Function 
Function 
Eigen-
value 
1 . 307 
2 • 165 
% of 
variance 
65.09 
34.91 
Canonical 
Correlation 
.485 
.376 
Wilk's 
Lambda 
.656 
.858 
Chi-
Sguared DF 
139.89 44 
50.75 21 
Signif-
icance 
.00001 
. OO\l3 
STRUCTURE MATRIX 
DISCRIMINATING VARIABLE 
Number of sex partners .............. . 
Married/Cohabitating (vs. widowed) .. . 
Single (vs. widowed) ................ . 
Age .......... , .......... , .... ,, ..... . 
Alcohol use intensity ............... . 
SEX (alcohol expectancy) ............ . 
Greek house residence 
(vs, with parents) , ................. . 
Off-campus residence alone or 
with 1 person (vs. with parents).,.,. 
ASSERTIV""E . .......•................... 
INTOXICANTS . . , ............. , ........ . 
Off-campus residence with 2+ 
people (vs. with parents) ........... . 
HistorJ7 of S.T.D . .......... , ....... . 
Dorm residence (vs. with parents) ... . 
Age at first intercourse ............ . 
PARTNER'S DISAPPROVAL ............ , .. . 
MECH.l\.NICS . .......................... . 
Age at first condom use ............. . 
EMOTIONAL PAIN ...................... . 
Gender .............................. . 
Separated/Divorced (vs. widowed) ..... 
FUNCTION 1 
-.765 
.533 
-.511 
.392 
-.257 
-.234 
-.157 
.093 
-.067 
.191 
.034 
-.094 
.015 
.049 
.090 
.072 
.113 
-.084 
.070 
.052 
FUNCTION 2 
-.401 
-.469 
.479 
-.258 
-.165 
-.070 
.025 
-.085 
.494 
.391 
-.330 
.325 
.274 
.261 
.248 
.243 
.201 
-.172 
-.078 
-.075 
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An evaluation of the group centroids (i.e.' points 
representing the typical position of each group on a scatterplot) 
reveals that Function 1 most clearly separated the non-users from 
the sporadic condom users (see Table 7). Thus, non-users were 
best distinguished from sporadic condom users by number of sex 
partners, martial status, and age. The sporadic group had more 
sex partners than the non-user group, They were more likely to be 
single than the non-user group, and the sporadic users tended to 
be younger than the non-users. 
TABLE 7. CANONICAL DISCRIMINANT FUNCTIONS EVALUATED AT GROUP 
CENTROIDS* 
GROUP 
Non-users . ........... o •• 
Sporadic condom users .......... . 
Ritualistic condom users ....... . 
FUNCTION 1 
.746 
-.553 
.271 
FUNCTION\2 
-.434 
-.133 
.627 
* A group centroid is a point representing the typical position 
of a group on a scatterplot. 
An examination of Function 2 (in Table 6) shows that it 
accounted for 34.91% of the variance in the discriminant 
solution. rt was most strongly correlated with Assertive condom 
use self-efficacy. However, a number of other variables were also 
moderately strong discriminators. In order of importance they 
include: single, married/cohabitating, number of sex partners, 
Intoxicants, off-campus residence with two or more people, and 
history of sexually transmitted disease. The position of the 
group centroids on Function 2 (see Table 7) shows that this 
function was most important to the discrimination between non-
users and ritualistic users. That is, ritualistic users were more 
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confident in their ability to be assertive about co~dom use than 
non-users. Ritualistic users were also more likely to be single 
(and less likely to be cohabitating or married) than non-users. 
However, the non-users had a greater average number of sex 
partners. Furthermore, the ritualistic users, as a group, appear 
to be more confident about their ability to use condoms when 
intoxicated (by alcohol, drugs, or passion), than non-users. The 
non-users were more likely to live off-campus (with two or more 
people) and to have had a sexually transmitted disease, than the 
ritualistic users. 
The classification results of the discriminant analysis 
\ 
appears in Table 8. The discriminating variables correctly 
classified about 62% of the respondents into the three condom 
user groups. It appears that the variables were most effective at 
correctly classifying ritualistic users (74.7%), 
correctly classifying non-users (54.0%). 
and worst at 
TABLE 8. CLASSIFICATION RESULTS FROM A MULTIPLE DISCRIMINANT 
ANALYSIS OF THREE CONDOM USER GROUP 
ACTUAL GROUP MEMBERSHIP 
Non-users 
Sporadic users 
Ritualistic users 
N 
87 
167 
95 
PREDICTED GROUP MEMBERSHIP 
NON- SPORADIC RITUALISTIC 
USERS USERS USERS 
47(54.0%) 14(16.1%) 26(29.9%) 
16 (9.8%) 95(57.95) 53(32.3%) 
11(11.6%) 13(13.7%) 71(74.7%) 
Percent of cases correctly classified: 61.56% 
DISCUSSION 
The data from the frequency analysis suggest that the sample 
is fairly representative of American college students in regard 
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to condom knowledge, sexual attitudes and behavior, and alcohol 
attitudes and behavior (Hernandez & Smith, 1990; O'Malley et al., 
1991). The majority of the respondents were sexually active, 
condom use was widespread but sporadic, and the use of alcohol 
can be described as both frequent and "heavy", at least among 
some sub-groups. For example, about 95% of both genders reported 
a history of sexual intercourse 1 and most appeared to have become 
sexually active prior to the age of 18. A high percentage of both 
genders (approximately 96%) had sex where condoms were used, but 
many reported that they did not always use them. Also, a large 
percentage of both women and men used alcohol on a weekly basis, 
\ 
in excess of four drinks on a typical occasion, and reported 
being "drunk" on at least a "sometimes" basis. This is consistent 
with other studies of college student drinking (O'Malley et al., 
1991). 
Restllts from the factor analysis indicated that condom use 
self-efficacy is a multidimensional phenomenon. Four reliable 
factors emsrged from the analysis, They were labeled: Mechanics, 
Partner's Disapproval, Assertive, and Intoxicants. It was found 
that these four subscales had better discriminant validity than a 
unidimensional condom use self-efficacy scale. It was also 
discovered that the measures were only minimally effected by 
social desirability bias. This potential bias may have been 
minimized by the assurances of anonymity given to the respondents 
during the questionnaire administration. 
Lastly, the results of a multiple discriminant function 
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analysis indicated that "number of sex partners" is the single 
most important variable in the discrimination of three types of 
condom users. It was particularly important in separating non-
users from sporadic users. This latter group had the greatest 
average number of sex partners of the three groups. Also of 
importance 
variables-
in the 
single 
discrimination was marital status. The 
and married/cohabitating- were useful in 
separating both non-users from sporadic users, and non-users from 
ritualistic users. It appears that non-users tended to be married 
or cohabitating, and older than the typical sporadic or 
ritualistic condom user. Finally, the Assertive and Intoxicants 
I 
condom use self-efficacy scales were important in distinguishing 
non-users from ritualistic condom users. The ritualistic users 
tended to be more confident than non-users in their ability to 
insist on condom use and to use them even though intoxicated. 
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CHAPTER FIVE: 
CONCLUSIONS AND IMPLICATIONS 
The data was collected by surveying a convenience sample of 
college students. The results are based on self-reported data 
that may contain some bias. Causal relationships can not be draw 
from this study due to a lack of a true experimental design. As a 
result, generalizing the findings of this study to other college 
populations must be done with caution. 
This study explored the relationship between a diverse set 
of variables and condom use within a college population. There 
i 
were two research questions generated for this study. They were: 
will alcohol-related variables, self-efficacy, and demographics 
be significantly related to condom use?, and will alcohol related 
variables be better predictors of condom use than self-efficacy 
or demographics? Alcohol-related variables and self-efficacy 
where found to be related to condom use, but the best 
discriminators of three condom use patterns were demographic 
measures. Number of sex partners and marital status were 
particularly important in separating the condom user group. 
Assertive and Intoxicants also discriminated between non-users 
and ritualistic condom users. 
Non-condom users (25.14% of the sample) tended to be married 
or cohabitating, and older than members of the other two groups. 
This group reported a greater number of sex partners than 
ritualistic users. They were also most likely of the three groups 
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to live off-campus (with 2 or more people), and to have had a 
sexually transmitted disease. 
Sporadic condom users (47.40%) had the highest number of sex 
partners among the three condom user groups, were most likely to 
be single, and were more likely than the non-users to reside in 
an on-campus residence hall. As a group, sporadic users consumed 
more alcohol and expected more sexual enhancement 
than the other two groups. 
from alcohol 1 
Ritualistic users (27.46%) were more likely to be single 
than the non-users, and of the three groups most likely to live 
in an on-campus residence hall. This group tended to be more 
I 
confident than non-users in their ability to insist on condom 
use, and to use them even though intoxicated. 
Overall, the data analysis indicated that "number of sex 
partners'' was the most important variable in discriminating 
between three types of condom users, followed by marital status, 
age and Assertive condom use self-efficacy. 
IMPLICATIONS 
The findings from this study indicate that condom use is a 
complex issue. Number of sex partners, self-efficacy, and marital 
status appear to be important in terms of separating three 
different groups of condom users. A health education program 
should attempt to address these three variables. 
Married or cohabitating respondents may not view themselves 
to be at risk for contracting a STD or HIV. Therefore, they may 
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not be using condoms for protection, but may be using other more 
reliable forms of birth control instead. Married couples have not 
been the focus of condom use promotion efforts. While they may be 
at low risk for STD's if they are monogamous, the possibility of 
extramarital sex does not eliminate this health risk. 
The largest group of students (47.40%) in this study were 
classified as sporadic condom users, This group tended to be 
single and had the highest number of sex partners. Strategies 
need to be devised to reach this group. One possibility may 
include health interventions within the social settings in which 
these students are meeting potential sexual partners. 
example, placing condom vending machines in dorms, bars, 
For 
I 
and 
other settings would increase the availability of condoms to the 
students and may act as reminder to practice "safer ,, sex . 
Presenting messages which promote "safer sex" practices following 
the use of alcohol may also be critical to raising the likelihood 
of condom use. 
Self efficacy, which is a conceptual component of social 
learning theory, has been defined, "as a belief in one's ability 
to successfully achieve desired outcomes'' (Schwartz & Johnson, 
1985, p.17). The theory maintains that an individual with high 
self-efficacy with regard to some task will engage in that 
behavior more often. Bandura ( 1977) identified four major 
conditions that can be used to enhance self efficacy. These four 
sources are: performance accomplishments, vicarious experience, 
verbal persuasion, and physiological states. Interventions to 
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improve condom use self efficacy should be based on these four 
conditions. For example, use of a phallic model for visual 
demonstrations of proper condom use should be incorporated into 
health education activities. Opportunities for students to 
practice using condoms with phallic models should be provided. 
Role-plays of the purchasing or obtaining of condoms should be 
included, as well as skill training for discussing condom use 
with potential sex partners. 
Interventions comprised of these components may be most 
effective in small, same gender groups. Women may need to spend 
more time on learning and practicing negotiation skills for 
condom use. Males may need more emphasis and practice on the 
graceful use and disposal of condoms during sex. 
Ideally, sex education should begin at the early stages of a 
child's education. Components of condom use self efficacy should 
be incor~orated through the curriculum, along with discussion of 
other safer sex practices. Educational efforts need to focus on 
individual~ before they have their first sexual experience. By 
the time a person enters college his/her sexual practices may be 
already well established, 
may be less effective. 
and educational efforts at this time 
RECOMMENDATIONS FOR FURTHER RESEARCH 
Future research may want to focus on the sporadic condom 
user group. Almost half of the respondents were categorized in 
this group. Researchers may want to further investigate the 
reasons why this group is inconsistent in regard to condom use. 
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HEALTH HABITS SURVEY 
This is a study of health habits among college students. Your 
participation in this research project is entirely voluntary. You will 
not be penalized in any way for refusing to complete the 
questionnaire, If you agree to participate, I encourage you to answer 
all of the questions. However, if there is a question that you find 
objectionable for any reason, just leave it blank, 
Do not write your name on either the questionnaire or the answer 
sheet. Your answers to the questions are completely anonymous. There 
is no way to connect you to your responses. Please be as accurate and 
honest as you can be in answering the questions. 
It is important that you record your answers on the answer sheet with 
a #2 pencil. Please make sure that your responses on the answer sheet 
correspond with the proper question on the questionnaire, The 
questionnaire should take about 15 to 20 minutes to complete. When 
you are finished, you can place your questionnaire and answer sheet in 
the brown envelope. Thank you for your help on this research project. 
DO NOT PUT YOUR NAME ANYWHERE ON THIS QUESTIONNAIRE OR THE ANSWER 
SHEET, 
PLEASE DO NOT MAKE ANY MARKS ON THIS QUESTIONNAIRE. 
BACKGROUND INFORMATION 
1. What is your age? 
0.) 17 or under 
1.) 18 
2. ) 19 
3. ) 20 
4.) 21 
2 . What is your gender? 
3. What best describes 
0. ) Single, never 
1. ) Co-habitating, 
2 . ) Married 
3. ) Separated 
4. ) Divorced 
5. ) Widowed 
QUESTIONNAIRE 
5. ) 
6. } 
7. ) 
8.) 
9.) 
your 
been 
not 
22 
23 
24-30 
31-40 
41 or older 
0. ) Male 
marital status? 
married 
married 
106 
1. } Female 
4. Which best describes your current living arrangement (check 
only one)? 
0.) On campus residence hall (dorm) 
1.} A fraternity house 
2.) A sorority house 
3.) Off campus, alone 
4.) Off campus with one other person 
o.) Off campus with two or more people 
6, )· At home with parents 
5. How many different sexual partners have you been with (if any) 
in the past twelve (12) months? 
0.) None 5. ) Five 
1.) One 6. ) Six 
2. ) Two 7 . ) Seven 
3. ) Three 8.) Eight 
4.) Four 9. ) Nine or more 
6. Which best describes your sexual orientation? 
0.) Heterosexual 
1.) Homosexual 
2, ) Bisexual 
3.) Unsure 
7. Have you every been diagnosed with a sexually transmitted 
disease? (for example, herpes, syphilis or chlamydia) 
0. ) yes 1.) no 2. ) unsure 
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INSTRUCTIONS: Questions no,# 8-22 
This group of questions refers to what you usually do in regard 
to consuming alcohol (beer, wine, wine coolers, and liquor). Use 
the scale below to indicate how often you drink alcohol for each 
occasion. For each question, choose the one response that seems 
most appropriate to you and darken the corresponding space on 
your answer sheet. 
How Often Do You Drink Alcohol: 
Never Seldom Occasionally Frequently 
8. 
9 • 
10. 
11. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. 
20. 
21. 
At a bar 
At a party with 
friends 
To get along better 
on dates 
For a sense of 
well-being 
To get drunk 
To get rid of 
depression 
To feel better about 
yourself 
To have a good time 
With a small group 
of friends 
With a large group 
of friends 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
On a college campus 0 
(e.g., at parties, in 
dormitories, at 
fraternities or sororities) 
As part of a drinking 0 
game 
On weekend nights 
On weekdav nights 
0 
0 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
22. To celebrate a victory 0 
or some special achievement 
INSTRUCTIONS: Questions no.# 23- 26 
1 
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2 3 
Beer, wine, wine coolers and liquor (mixed drinks, vodka, 
whiskey, tequila, etc.) are all types of alcohol. Indicate how 
much you drink by darkening the corresponding space on your 
answer sheet. 
23.) During the past twelve months, have you had one or more 
drinks of alcohol? 
2.:.1-. ) 
25. ) 
26. I 
0. 
1. 
yes 
no (If No, Skip Questions #24-26. Start With #27) 
On average, how often do you drink alcohol? 
o. Every day, or nearly every day 
1. four to five times a week 
2. Two to three times a week 
3. Once a week 
4. Two to three times a month 
,.. Once a month ;) ' 
6. Less than once a month 
A "drink" is one beer, one wine cooler, 
one shot of liquor, or one mixed drink, 
you usually have on a typical occasion? 
0. Less than one whole drink 
1. · 1-2 drinks 
2, 3-4 drinks 
3. 5-6 drinks 
4, 7-8 drinks 
5. ·9-10 drinks 
6. 11 or more drinks 
one glass of wine, 
How many drinks do 
How often would you say you get "drunk" as a result of 
drinking? 
0 • 
1. 
2. 
Never 
Rarely 
Sometimes 
3. 
4 • 
Often 
Always 
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INSTRUCTIONS: Questions no.# 27-30 
Here is list of some effects or consequences that some people 
experience after drinking alcohol. How likely is it that these 
things happen to vou when you drink alcohol? Please record the 
number that best describes how drinking alcohol would affect you. 
(If you do not drink at all, you can still fill this out: just 
answer it according to what you think would happen to you if you 
did drink.) 
When I Drink Alcohol; 
How Likely Is It That This Would Happen? 
27.) I am more sexually assertive. 
No Very 
Chance Unlikelv Unlikely Likely 
0 1 2 3 
28. I have more desire for sex. 
No Very 
Chance Unlikely Unlikely Likely 
0 1 2 3 
29.) I am more sexually responsive. 
No Very 
Chance Unlikely Unlikelv Likely 
0 1 2 3 
30.) I become more sexually active. 
No Very 
Chance Unlikely Unlikely Likely 
0 1 2 3 
Very 
Likely 
4 
Very 
Likely 
4 
Very 
Likely 
4 
Very 
Likely 
4 
Certain 
to 
Happen 
5 
Certain 
to 
Happen 
5 
Certain 
to 
Happen 
5 
Certain 
to 
Happen 
5 
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INSTRUCTIONS: Questions no.# 31-58 
These questions ask about your own feelings about condoms (i.e. 
"rubbers") in specific situations. Please respond even if you are not 
sexually active or have never used (or had a partner who used) 
condoms. In such cases, indicate how you think you would feel in such 
a situation. 
Strongly Disagree Undecided Agree Strongly 
Disagree Agree 
0 1 2 3 4 
31. ) I feel confident in my ability to put a condom on myself or my 
partner. 
32. l I feel confident I could purchase condoms without feeling 
embarrassed. 
33.) I feel confident I 
should I need one. 
could remember to carry a condom with me 
34.) I feel confident in my ability to discuss condom usage with any 
partner I might have. 
35.) I feel confident 
new partner. 
in my ability to suggest using condoms with a 
36.) I feel confident I could suggest using a condom without my 
partner feeling "diseased", 
37.) I feel confident in my own or my partner's ability to maintain an 
erection while using a condom. 
38.) I would feel embarrassed to put a condom on myself or my partner. 
39.) If I were to suggest using a condom to a partner, 
afraid that he or she would reject me. 
I would feel 
40.) If I were unsure of my partner's feelings about using condoms, I 
would not suggest using one. 
41.) I feel confident in my ability to use a condom correctly. 
42.) I would feel uncomfortable discussing condom use with a potential 
sexual partner before we ever had any sexual contact (e.g. 
hugging, kissing, caressing, etc.), 
43.) I feel confident in my ability to persuade a partner to accept 
using a condom when we have intercourse. 
44.) I feel confident I could gracefully remove and dispose of a 
condom when we have intercourse. 
45. ) 
Strongly 
Disagree 
0 
Disagree 
1 
Undecided 
2 
If my partner and I were to try to 
succeed, I would feel embarrassed to 
(e.g., not being able to unroll 
backwards, or awkwardness). 
Agree 
3 
use a condom 
try to use one 
condom, putting 
Strongly 
Agree 
4 
and did 
again 
it on 
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not 
46.) I would not feel confident suggesting using condoms with a new 
partner because I would be afraid he or she would think I've 
had a past homosexual experience. 
47.) I would not feel confident suggesting using condoms with a new 
partner because I would be afraid he or she would think I 
have a sexually transmitted disease. 
48.) I would not feel confident suggesting using condoms with a new 
partner because I would be afraid he or she would think I 
thought they had a sexually transmitted disease. 
49.) I would feel comfortable discussing condom use with a potential 
sexual partner before we ever engaged in intercourse. 
50.) I feel confident in my ability to incorporate putting a condom on 
myself or my partner into foreplay. 
51.) I feel confident that I could use a condom with a partner without 
"breaking the mood". 
52.) I feel confident in my ability to put a condom on myself or my 
partner quickly. 
53.) I feel confident I could use a condom during intercourse without 
reducing any sexual sensations. 
54.) I feel confident that I would remember to use a condom even after 
I have been drinking. 
55. I feel confident that I would remember to use a condom even if I 
were high. 
56.) If my partner didn't want to use a condom during intercourse, I 
could easily convince him or her that it was necessary to do 
so. 
57. I feel confident that I could use a condom successfully. 
58.) I feel confident I could stop to put a condom on myself or my 
partner even in the heat of passion, 
112 
INSTRUCTIONS: Questions No.# 59-61 
The following are knowledge questions about condoms. Indicate your 
answer by darkening in the corresponding space on your answer sheet. 
59.) Sexually transmitted diseases can pass through condoms 
but not condoms (if used properly). 
O.) Latex; natural 
1.) Natural; Latex 
2.) Natural; Sheep skin 
3.) Sheep skin; Natural 
4.) I do not know 
60.) Proper use of a condom involves: 
0.) Ejaculate and other secretions collecting in the tip of 
the condom. 
1.) Unrolling the condom over the penis before any contact 
between penis and external female sex organs. 
2.) Removing the condom outside the vagina. 
3.) All of the above are involved in the proper use of a 
condom. 
4.) I do not know. 
61.) Which of the following offers the best protection from sexually 
transmitted diseases? 
0.) Natural skin condoms and nonoxynol-9 spermicide 
1.) Sheep skin condoms and foam 
2.) Lubricated condoms 
3. ·)·Latex condoms and nonoxynol-9 spermicide 
4.) Any condom used with a spermicide 
5.) I do not know 
INSTRUCTIONS: Questions no.# 63-69 
The following questions are about sexual behavior. Please answer 
these questions as honestly and accurately as possible. Remember, 
your responses are completely anonymous. 
62.) Have you ever had sexual intercourse? 
63. ) 
0.) Yes 1.) No (If no, skip questions no.# 63-69) 
At what age did you 
O.) 13 or younger 
1. ) 14 
2. ) 15 
3. ) 16 
4. ) 1 7 
first have sexual intercourse? 
5. ) 18 
6. ) 19 
7. ) 20 
8. ) 21 
9.) 22 or older 
64,) Have you ever had sex during which time a condom was used? 
0.) Yes 1. ) No (If No, Skip Questions No.# 
65-69). 
65.) At what age did you first use a condom? 
0.) 
1.) 
2.) 
3. ) 
4.) 
13 or younger 
14 
15 
16 
17 
5. ) 
6.) 
7. ) 
8. ) 
9. ) 
18 
19 
20 
21 
22 or older 
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66.) With how many partners in the last year (12 months) did you use a 
condom the first time you had intercourse? 
0.) None 5. ) Five 
1. ) One 6.) Six 
2.) Two 7 . ) Seven 
3. ) Three 8. ) Eight 
4. ) Four 9. ) Nine or more 
67.) With how many partners in the last year (12 months) did you 
continue to use a condom after the first time you had sex? 
0.) None 5 . ) 
1. ) One 6. ) 
2. ) Two 7 . ) 
3. ) Three 8. ) 
4.) Four 9. ) 
68.) With how many in the last 
always use a condom? 
0. )' None 5 • ) 
1. ) One 6. ) 
2.) Two 7 . ) 
3 . ) Three 8. ) 
4. ) Four 9. ) 
69.) Did you use a condom for: 
0.) Birth control. 
Five 
Six 
Seven 
Eight 
Nine or more 
year (12 months) partners did 
Five 
Six 
Seven 
Eight 
Nine or more 
1.) Protection against a sexually transmitted disease. 
2.) Both "O" and "1". 
you 
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INSTRUCTIONS: Questions no.# 70-79 
Listed below are a number of statements concerning personal attitudes 
and traits. Read each item and decide whether the statement is TRUE or 
FALSE as it pertains to you personally. Indicate your response by 
darkening the corresponding space on your answer sheet. 
70. ) I like to gossip at times. 
71.) There have been occasions when I 
took advantage of someone. 
72.) I'm always willing to admit it 
when I make a mistake. 
73.) I always try to practice what 
I preach. 
74.) I sometimes try to get even 
rather than forgive and forget. 
75.) At times I have really insisted 
on having things my own way. 
76.) There have been occasions when I 
have felt like smashing things. 
77. I never resent being asked to 
return a favor. 
78.) I have never been irked when 
people expressed ideas very 
different from my own. 
TRUE 
0 
0 
0 
0 
0 
0 
0 
0 
0 
79. I I have never deliberately said 0 
something that hurt someone's feelings. 
FALSE 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
Ms. Colleen Donaldson 
Academic Affairs 
SUNY College at Brockport 
Brockport, NY 14420 
Dear Ms. Donaldson, 
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December 16, 1991 
Enclosed is an app~icaLlOn for human subjects review. I 
believe it is appropriate for an expedited review (Category II). 
A prompt review would be most appreciated, as I would like to 
collect data in February, 1992. 
If you have any questions, please do not hesitate to contact 
me at  . Thank you for your assistance in this 
matter. 
Sincerely, 
Tina M. Brien 
1. ) In this research 
administered in 
classes offered at 
will record their 
sheets. 
project, anonymous questionnaires will 
regularly scheduled undeigraduate 
SUNY College at Brockport. Students 
responses on optical scanning ans~er 
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be 
2.) The sample will consist of students enrolled in a variety of 
undergraduate courses. It is anticipated that between 
3. ) 
200 and 250 students will be surveyed before the end of 
Spring Semester, 1992. 
This is a sample of convenience. 
as a result of their enrollment 
Students will be selected 
in an undergraduate 
class. Subjects will not receive any renumeration. 
4.) Research assistants will not be used. 
5.) The Primary Researcher will incur the cost for photocopying 
of questionnaire. The department of Health Science will 
contribute to the funding of the project (e.g., 
computer time). 
I 
6.) The project will begin in February 1992 and end in May 1992. 
7. The questionnaire is enclosed. 
8.) The subjects will be instructed (both verbally and in the 
cover letter) to not write their name on the answer 
sheet or the questionnaire. No personal identifying 
indicators will be used. The answer sheets will be 
stored in an envelope, that will be kept at the Primary 
Researchers house. Once the data is loaded onto disks, 
the answer sheets will be destroyed. 
9.) STATEMENT MADE PRIOR TO QUESTIONNAIRE ADMINISTRATION 
This is a study of condom use among college students. 
Your participation in this research project is entirely 
voluntary. you will not be penalized in any way for 
refusing to complete a questionnaire. If you agree to 
participate, I encourage you to answer all of the 
questions. However, if there is a question that you 
find objectionable for any reason, just leave it blank. 
Do not write your name on either the questionnaire or 
the answer sheet. Your answers to the questions are 
completely anonymous. There is no way to connect you to 
your responses. Please be as accurate and honest as you 
can be in answering the questions. 
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It is important that you record your answers on the 
answer sheet with a #2 pencil, Please make sure that your 
responses on the sheet correspond with the proper question 
on the questionnaire, The questionnaire should take 15 to 
20 minutes to complete. When you are finished, you can 
place your questionnaire and answer sheet in the brown 
envelope. Thank you for your help on this research project. 
10.) This item is not applicable to the project. 
11.) The subjects will not come in contact with any mechanical, 
electrical, or electronic equipment during the course 
of their participation in the project. 
